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3rd Edition-Anders & Boston’s Diagnosis 


The one feature which, perhaps above all The diagnosis of each disease is presented 
others, stamps this work as a desk volume for according to the following arrangement: 
daily use, is its completeness. The authors Pathologic definition, varieties, exciting and 
give every established method of diagnosing predisposing factors, principal complaint, 
disease—bedside, laboratory, serum and roent- Physical signs and the technic of examination, 
gen-ray. They furnish detailed information for laboratory diagnosis, summary of the diagno- 
the study of disease according to modern ‘iS, corroboration of the decision and the 
science and for the determination of the ‘istinction from simulating diseases by differ- 
clinical characteristics of each disease. Each ential diagnosis tables. 

step of the diagnosis is given in its logical There are 555 illustrations, 21 of them in 
order. colors. 


By JAMES M. ANDERS, M. D., Ph. D., LL. D., Professor of Medicine, Medico-Chirurgical College Graduate School of Medicine, 
University of Pennsylvania; and L. NAPOLEON BOSTON, A. M., M. D., Associate Professor of Medicine, Graduate School of 
Medicine, University of Pennsylvania. Octavo of 1422 pages, with 555 illustrations, 21 in colors. Cloth, $12.00 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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Acute Hypotension 





Acute or temporary hypotension may be due to a number of causes, but is most often 
encountered as a sequel of acute infectious diseases, especially influenza, and is probably 
due to adrenal exhaustion—Wingate M. Johnson, New Albany Medical Herald, July, 1928, 
xxxvii, page 154. 





THER symptoms that usually follow the same cause are the fatigue syndrome, 
circulatory insufficiency (cold extremities), and subnormal temperature, Patients 
presenting this picture need adrenal support. 











Such support may be effectively conveyed by means of the oral administration of 
ADRENO-SPERMIN CO. (Harrower) 


which combines whole adrenal, thyroid, and spermin extract. The dose is one sanitablet 
q.i.d. for several months. 


CRO 


THE HARROWER LABORATORY, Inc. 


Glendale, California 








Se ee 


IN ACIDOSIS 


loss of the other bases is not made up. The 
use of KALAK WATER makes possible the 
administration of the several bases in agree- 
able form — an important. matter when 
patients must take alkalies for longer periods. 


Each bottle carries in spark- 

ling form several grammes Kalak Water Company 
of the bicarbonates of sodium, of New York 
potassium, calcium and mag- 6 Church Street 
nesium. New York City 


ma *. 
All the bases of the body are drawn upon 
(not. only sodium) and lost from the body. 
When only sodium bicarbonate is given the : 


oases 
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Gos 
Here 
by your bedside, warm and glowing, 
is the Sun itself 
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Reproduction of the current 
magazine advertisement 








should know these facts 





THE Eveready Sunshine Lamp using 
Eveready Sunshine Carbons produces a 
light equivalent to sunshine. This man- 
made sunshine has ultra-violet, visible 
and infra-red rays in the same propor- 
tions that are found in natural summer 
sunshine. 


This light is NOT sold as therapeutic 
light. In our advertisements we are 
careful to state that the reader should 
under no conditions risk the dan- 
gers of self-diagnosis and that he 
should go to his physician on any 
indication of illness. We emphasize 
that this light should be used only to 
build up health. 


If your patients require therapeutic 
light, as distinct from sunshine, YOU 
can instruct the removal of the glass 
filter in lamp and order the correct type 
of Eveready Therapeutic Carbon. Your 
patients can get these carbons on your 
prescription. 


Regarding this careful ethical policy 
the Council on Physical Therapy of the 
American Medical Association made the 
following statement: “Your letter of 
July 2, 1928, outlining the proposed 
policy of National Carbon Company, 
Inc., was submitted to the Council for 
consideration. The policy therein out- 
lined is acceptable to the Council.” 


NATIONAL CARBON COMPANY, INC. 
Carbon Sales Division, Cleveland, Ohio 


Unit of Union Carbide uc and Carbon Corporation 














MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


r Pactilel. 


Osteopa ths 


Whenever there is contracted musculature, 
pain or congestion, the local hyperaemia and 
sedative salicylates of Betul-ol are indicated. 

Write for a sample and a copy of our new 


book, entitled “Counter-Irritation as expressed by 
Betul-ol.” 


The ffuxtey [ABORATORIES, Inc. 


175 Varick Street, New York 
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Fresh Yeast 
as a valuable addition 


S one of the most useful of 
protective foods, fresh yeast 

has long played an important role as 
a corrective in nutritional disturb- 
ances. That it is also a safe, readily 
assimilable food for those recovering 
from serious illness is emphasized in a 
recent paper by an eminent member 
of the Faculte de Médecine of Paris. 


Writing on ‘‘ Yeasts—their use in 
ordinary life and in disease,” this 
authority says: 

“Generally speaking, yeasts play 
an assimilative role and bring about 
the utilization of nutritious sub- 
stances. Yeast is of the greatest 
value for the cachectic, the under- 
nourished, and the convalescent, since 
it contributes in a very assimilable 
form, food of the highest class.” 


He then stresses what is perhaps 
the most important aspect of the 
value of fresh yeast in the diet of 
convalescents—its anti-putrefactive 
or disinfecting and its laxative power. 
Among those confined to their beds 
for long periods the need of a safe, 
gentle yet effective stimulator of the 
intestinal function is well recognized. 
Thousands of physicians in America 
and abroad declare this need to be 


to the diet of convalescents 


admirably filled by the regular eat- 
ing of fresh yeast. 

Unlike dried or “killed” yeast, 
Fleischmann’s Yeast is fresh, viable, 
therapeutically active. The myriad 
active yeast cells in every cake have 
been definitely demonstrated to live 
even in their passage through the 
lower intestine. They combat the 
noxious bacteria, cleanse, purify. 

Fresh yeast also stimulates the 
flow of gastric juice, increasing the 
patient’s appetite and sense of well- 
being. It tends to counteract any 
tendency to biliousness. 

Physicians usually suggest three 
cakes of Fleischmann’s Yeast daily, 
one cake before each meal or between 
meals: plain or in water, cold or hot 
(not scalding), or any other way the 
patient may choose. To ensure best 
results yeast should of course be 
eaten regularly and over a sufficient 
period of time. 

We shall be pleased to mail upon 
request a copy of the latest brochure 
on yeast therapy, containing a bibli- 
ography of articles and references. 
Address The Fleischmann Company, 
Dept. 394, 701 Washington Street, 
New York City. 


Copyright, 1929, The Fleischmann Company 
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Remember Your Own Boyhood! 


How the very thought of castor oil 
would send a shiver of distaste down 
your throat! 


And ever since, when you have had 
to prescribe castor oil for some of the 
younger generation, you have heaved 
a sigh of sympathy. 


But now that is past and done for, 
because all the objectionable taste and 
odor have been removed from castor oil 
in the new preparation—Lacricin. 


This milk of castor oil—Lacricin— 
actually contains 80 per ceni ef castor 
oil in a creamy, white emulsion. 

The full therapeutic effect is there, 
but the taste has vanished. 

Even the fussiest youngster can take 
Lacricin -——- just as it comes from the 
bottle, or shaken up in a little milk or 
water. 

We know you are skeptical, Doctor, 
and that is why we want you to taste 
Lacricin. We will send you a bottle free. 


THE WM. S. MERRELL COMPANY 
CINCINNATI, U. S. A. 





Milk of Castor Oil 





Lacricin free of charge. 














THE WM. S. MERRELL COMPANY, Dr 
Cincinnati, U.S. A. Dept. A. O. eat ewennnwencnereenerecnerecencecsscecencereecenseceneee= 
Gentlemen: Please send me a bottle of Address 
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Complete pocket size outfit for the use of physicians 


for testing urine 


























Photographic 

reproduction of 
urine testing 
outfit 


peAc# copy of the revised edition of “The 
Normal Diet,” by W. D. Sansum, M.D. (as 
distributed to physicians by the California 
Fruit Growers Exchange) contains a color 
chart invaluable in the testing of urine for 
acidity. The Exchange offers this book at 
$1.00 per copy, which is considerably less than 
the retail price. 


Further, in conjunction with the distribution 
of Dr. Sansum’s book, we have had prepared 
for the use of physicians a complete pocket 
size testing outfit (as pictured herewith) con- 
taining the necessary dyes indicated on the 
chart by Dr. Sansum, together with two small 
test tubes and two medicine droppers. 


There is sufficient blue dye for 125 tests and 
sufficient of the red dye to make 250 tests, fol- 
lowing directions given on the chart, which 
apply to small test tubes only. (Directions for 
large test tubes are indicated on pages 127 and 
128 in “The Normal Diet.’’) 

This special outfit in a neat mahogany fin- 
ished case is sold to physicians at $2.00 each, 
postpaid, anywhere. 

If you are interested in both book and test- 
ing outfit, or in either one alone, indicate your 










Dietetic Research Dept., California Fruit Growers Exchange, 

Div. 203-M, Box 530 Station “C,”” Los Angeles, California. 
Please send me prepaid: 

OD $1.00 enclosed for revised, 136-page copy of “‘Normal Diet,”’ by W. 
D. Sansum, M.D., discussing Acidosis, giving corrective and reduc- 
ing diets, and including color chart for determining the body's rela- 


wishes on the accompanying coupon and mail tive acidity. ‘ : 
together with price, to— 0 $2.00 enclosed for complete pocket-size outfit for testing urine for 
acidity. 
(Kindly indicate.)..................Check..........-.-.....Money Order. 


(Make checks or money order payable to California Fruit Growers 


Dietetic Research Department 
Exchange.) 


California Fruit Growers Exchange 
Div. 203-M 
Box 530, Station “C,” cos Angeles, Calif. Fi 
Fit 


Street iialidieais 
City.. * State 
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n CAcute 
Affections of } 
the Upper . 
‘Respiratory 
Tract 





applied locally, hot and thick, is usually very grateful to the 
patient and constitutes a distinctly beneficial adjunct to the 
general treatment of these conditions. 


Tonsillitis Pharyngitis Laryngitis 


In the acute affections of the pharynx and larynx, Antiphlogistine applied to the neck 
will serve to diminish the pain and reduce the swelling and congestion of the pha- 
ryngeal and laryngeal tissues. The Antiphlogistine dressing, being plastic, may be 
fixed in position by an adhesive strip applied over the vertex, a procedure which 
insures mechanical support, rest and prolonged thermotherapeutic action. 


Sinusitis 
In the acute affections of the nasal accessory sinuses, several dressings of hot Anti- 


phlogistine applied to the forehead will decongest the swollen mucous membrane, 
reduce the edema, facilitate drainage, and bring marked relief of local discomfort. 






THE DENVER CHEMICAL MFG. CO., 
163 Varick Street, New York City. 


You may send me descriptive literature, together 
with sample of Antiphlogistine for clinical trial. 
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SUGAR ES 
COMMON @ 


needed in the diet 


CI Evidences that medical 
and scientific men are 
leading a swing toward 

sanity in diet. 


Dietary opinion in the United States in 
recent years has been swept by numerous 
nation-wide food fads, most of them ludi- 
crous, many of them harmful. The craze 
for slimness, exposed as dangerous by 
many physicians, is an example. The 
fad for eliminating sugar from the diet is 
another. 


Diet misinformation cannot be wholly 
blamed on the public. A swarm of “food 
extremists,” laymen and laywomen, with a 
smattering of terms gleaned from medical 
and scientific publications, have furnished 
an endless supply of articles and features 
to the newspapers and popular magazines 
and radio. These “authorities” have been 
read and heard by millions. Their utter- 
ances have had the attention factor of 
sensational interest. 


It is a dangerous policy to entrust health 
education to lay writers. It is time for 
medical and scientific authorities to eliminate the 
dangers of faddism with precepts of intelligence 
and common sense. 

There are evidences that medical and scientific 
men are leading a swing toward sanity in diet. 
Twelve medical specialists and dieticians recently 
prepared a symposium exposing the dangers to 
men, women and girls of starvation diets and 
“reduction treatments,” so called, for slimness. 

“The most delicate parts of the body are always 
the ones to suffer first,” says one of the medical 
specialists. “Keep children and young people 
well nourished anu up to weight,” says another. 

Medical directors before an eastern tubercu- 
losis conference recently warned of the dangers 
of under-dieting of young girls. “The most difficult 


problem,” said one of the direc- 
tors, “facing us in combating 
tuberculosis among high-school 
girls, and particularly among 
the young flappers of today, is 
the serious habits they practice 
to retain or acquire a slim and 
graceful figure. . . . The 
problem of nutrition is the one 
we have to face in our treat- 
ment of girls of this age. It is 
at this age that girls are most 
susceptible to tuberculosis and 
other diseases.” 


A research food biologist, at 

one of the great universities, 

recently said: “‘Sugar is a 

carrier for roughage in the diet 

— mineral salts, mineral ash, 

and fruit vitamins. Sugar modi- 

fies the harsh fruit acids and 

makes the fruits palatable. It 

does not injure or change in any way the delicate 

compounds. At least 90% of constipation is due 

to a lack of roughage. Eat bran, fruits and vege- 
tables sweetened to taste.” 


The ranking biological chemist at another great 
university recently said: “Sugar is nature’s in- 
comparable flavoring agent. Sugar is one thing 
that relieves the deadly dullness of our overly 
refined foods. Also, sugar is wholesome and the 
most inexpensive condimental food in the world.” 


Sanity in diet calls for varied roughage foods. 
In addition to milk and milk products, young 
people and adults should eat a varied diet of 
cereals, fresh or canned vegetables and fruits. 
Sugar makes these healthful foods enjoyable. The 
Sugar Institute, 129 Front Street, New York, N.Y. 
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A FOOD REMEDY 


for Intestinal 
Futrefaction 
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N the normal colon Nature protects against putrefaction by promot- 
ing the growth of the benign organisms—B. acidophilus and bifidus. 


In treating cases of intestinal putrefaction with its attendant sequalae 
of flatulence, colitis and constipation, rational treatment should obvi- 
ously aim at restoration of the normal intestinal flora. 


In addition to diet regulation, the systematic use of the food, Lacto 
Dextrin, has been found to provide the right soil for promoting the 
growth of these anti-putrefactive germs. 


In obstinate cases it may be advisable to combine Lacto Dextrin with 
Psylla (plantago psyllium)—a plant seed which provides bulk and lubri- 
cation and so counteracts constipation and hastens the carbohydrate, 
Lacto Dextrin, into the colon. 


A scientific presentation has been prepared under the title “A Prac- 
tical Method of Changing the Intestinal Flora” which fully describes 
how to use Lacto Dextrin and Psylla. 


Write for your copy and free clinical trial specimens. 
The coupon is for your convenience. 


THE BATTLE CREEK FOOD COMPANY 
Dept. A. O. 3, Battle Creek, Michigan 


Send me, without obligation, trial tins of Lacto Dextrin and Psylla, also 
copy of treatise, “A Practical Method of Changing the Intestinal Flora.” 


NAME (Write on margin below) ADDRESS 


a: 
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PLEASE MENTION THE 





FORMULA 


Active Ingredients 
in Grams Per Liter 


Zinc Chloride . . 2.191 


Menthol. ...<. 0.382 
Ol.Cinnam.... 1.486 
Formalin ..... 0.431 
Saccharin .....- 0.361 
Ol. Caryoph .. . 0.297 


Alcohol 3% 


APPLICATION 
RD te Dre aD ten PasteaBi asthe 


ORIGINAL 


AN ACTIVE 


: ASTRINGENT »° DEODORANT ff: 
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LAVORIS CHEMICAL CO. 
MINNEAPOLIS. MINN.USA 
ONTARIO 


IHlow iLavoris Assists 














CANADA 
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Freer Klimination 


| Fee elimination from mucous mem- 
branes cannot take place until the surfaces 
are thoroughly cleansed of all foreign sub- 
stances. 

The above illustrations of microscopic cross 
sections of mucous membranes show the ad- 
vantages of such thorough cleansing. 

The reason why Lavoris is the ideal agent 
for this purpose rests in its property of coag- 
ulating tenacious exudates and mucoid 
material into a non-adherent coagulum 
which is quickly removed. As soon as the 
surfaces are cleansed, elimination is encour- 
aged, and toxic absorption minimized. The 
tissues are then penetrated, capillary circula- 
tion stimulated and resistance fortified. 

For oral hygiene Lavoris is a pleasant deo- 
dorant, astringent, and stimulating prepara- 
tion supplying zinc chloride in an accurate, 
stable, and agreeable solution. 

A professional supply will be sent you 
upon request. 


Lavoris Chemical Company 
918 North Third Street 


Minneapolis, Minnesota 
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Safe Control 
Over 


Excessive Fever Temperature 


A highly important part of treatment in 
pneumonia and other respiratory affections is 
the reduction of excessive fever temperature 
to within safe limits. 

A Safe Control is provided by the use of 
the emplastrum, Pneumo-Phthysine, which re- 
duces temperature, relieves congestion and 
pain, and can be removed as soon as the 
desired clinical effects are obtained. 

Pneumo-Phthysine presents the following 
formula: 


@ FORMULA| 


Guaiacol 2.6. Formalin 2.6, 





Creosote 13.02, Quinine 2.6 
Methyl! Salicylate 2.6, 


Clycerine and Aluminum Sik. 
cate, qs 1000 parts. 


Write for literature and specimen for clinical trial 











Pneumo-Phthysine Chemical 


Mfg. Co. 
220 W. Ontario Street 
CHICAGO 
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HIPPOCRATES 
(460-370 B. C.) 


In therapeutics, the “Father of Medicine” believed 
in assisting nature, although he knew the use of 
many drugs. Fresh air, good diet, barley water, 
wine, massage, hydrotherapy and purgation 
were the plain expedients which he advocated. 


Lo HELLEBORE, the universal purge in the days 
of Hippocrates, has probably helped many to return 
to health, who would have been little benefited by 
bleeding and other heroic contemporary measures of 
treatment. 

A clean intestinal tract is of no less importance 
today in maintaining and restoring health than in 
ancient times. But the therapeutic measures have 
changed. Modern research in the field of therapeutics 
has made available 


AGAROL 


the original mineral oil emulsion with phenolphthalein. 
The bitter taste of hellebore has been replaced by the 
agreeable taste of Agarol; in place of the danger of 
irritation of mucous membranes Agarol offers safety 
from accessory effects. It gently stimulates the peri- 
staltic function, and by softening the intestinal con- 
tents makes evacuation easy and painless. Used over 
an adequate period, it tends to reestablish normal 
function. 


Liberal trial quantities at the disposal 
of physicians upon request. 


WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 


113-123 West 18th Street 
New York City 
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ACANO/! 


This 
INVESTMENT 
TRUST 


enables you to obtain, for even a 
$1000 investment, the greater safety, 
larger income, and increased profit, 
that result from broad diversifica- 
tion and skilled supervision of 
the high grade securities of the 
trust funds. 


HE AMERICAN AND SCOTTISH 

INVESTMENT COMPANY is an In- 
vestment Trust of the true “management 
type” which enables investors to share fully 
in the profits and income made possible by 
skilled supervision of carefully selected and 
broadly diversified securities. 

The company is directed by a group of 
American and Scottish bankers who, for 
decades, have directed highly successful In- 
vestment Trusts abroad. In addition the 
management, GEORGE M. FORMAN & 
COMPANY, has likewise been closely as- 
sociated since the early eighties with a 
number of successful British and Scottish 
Investment Trusts. Hence proved prin- 
ciples, proved judgment, and specialized ex- 
perience guide this Investment Trust. 


Mail the convenient coupon and secure 
first hand, clear specific facts about this 
particularly attractive investment oppor- 
tunity. 


Georce M. Forman 
& Company 


Investment Bonds Since 1885 


112 West Adams Street, Chicago 
120 Broadway, New York 
Minneapolis 


Indianapolis 
Lexington, Ky. 


St. Louis 


Des Moines Peoria, Ill. 


eee 
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112 West tan & Com on 
Tieton S Street, Chicg, Devt OJs3 
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Do you look 
SUCCESSFUL? 


“There is no more helpful asset to that alert, 


‘successful’ appearance,” professional men _ say, 
“than correct professional attire.” Looking suc- 
cessful enough to be successful does help a lot. 
Most successful professional men and women 


wear Angelica Apparel. 
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Icre’s an Angelica Professional Smock which 
“just hits the spot”’—a friendly garment—eye- 
catching, comfortable and practical. It’s so com- 
mon-sense. No buttons—on or off like a coat— 
and if one front becomes spotted or soiled, simply 
overlap the other side. A clean, neat appearance 
is the result. 


CHOICE OF WHITE, TAN OR GREY 


Prices for White—$1.75 each or 3 for $5.05 
te for Tan or Grey—$2.25 each or 3 for 


Mention Style 4141 and specify color. State 
your size. 


Orders received from Osteopaths during 
March and April will be sent prepaid on receipt 
of Price. 


"” 


If you don’t know Angelica, ask any bank in St. Louis or 
New York, or refer to any Commercial Agency Book—or 
to any Chamber of Commerce in the United States— 
Angelica has been in business since 1878. 


ANGELICA JACKET (Co. 


Since 1878 


NEW YORK CITY, ST. LOUIS, MO., 
104 W. 48th St., Dept. 52 1452 Olive St. 
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Letters in Evidence from Osteopathic 
Physicians 


Letters which we have received from many osteopathic practitioners of 
highest repute give conclusive evidence of the corrective efficiency of the 
Philo Burt Appliance. These voluntary endorsements from well-known 
physicians are not based on single isolated cases, either, but, in some 
instances, on the physician’s experience in as many as ten or twelve cases 
of spinal weakness or deformity. Drop us a card or a note asking for 
this proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 


HAMANN 





The Philo Burt Appliance is as firm as steel where rigidity is required and as 
flexible as whalebone where flexibility is desirable. It lifts the weight of the 
head and shoulder off the spine and corrects any deflection in the vertebrae; is 
easily adjusted to meet improved conditions in cases of curvature; can be taken 
off and put on in a moment’s time, for purposes of osteopathic treatment, the 
bath, massage or relaxation; does not chafe or irritate. 


30-Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 30-day trial 
and refund the price if, at the expiration of the trial period, the appliance is not satisfactory in your judgment. 
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On request we will send detail and_ illustrated description of the Appliance, and proof of its 
corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO. 181-3 Odd Fellows’ Temple, Jamestown, N. Y 
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FootGriend Shoes “The Osteopath 
for Women~ is the logical 


They Exercise While They Support! one to treat 


Broken Arches” 


(Excerpt from Dr. Hiss’ booklet, ““Treatment and Care of the Feet.’’ Page 10) 
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SNUG UPPER 


HOUSANDS of these booklets have been 
distributed to lay people and to the retail 


EXERCISE 

OF MUSCLESAND STYLISH WEIGHT 
SPRING ARCH TOE EQUALIZED 
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shoe trade by The Lape & Adler Company. 
Will you help osteopathy and your own prac- 
tice by accepting 50 copies FREE? Please 
place them in your waiting room. 








TREATMENT 
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OF THE FEET 
——— —————-—— FULL INFORMATION ON REQUEST "=™™™"™""j 


\ -| I THE LAPE & ADLER CO. 


| Foot-Friend Dept., Columbus, Ohio. 
50 COPIES 4 De. fo M Hi | | Send FREE, 50 booklets, “Treatment and Care of the Feet’’ 














FREE 1 
Dr. Hiss’ 30 page booklet, WE aso amanen, | SIGNED 
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Mellin’s Food—A Milk Modifi 
eiin s Food— 1 oainer 


Constipation in Infancy 
HE fact that Mellin’s Food makes the curd of milk soft and flaky when used as the 
modifier is a matter to always have in mind when it becomes necessary to relieve consti- 
pation in the bottle-fed baby; for tough, tenacious masses of casein resulting from the coagu- 
lation of ingested milk, not properly modified, is a frequent cause of constipation in infancy. 


HE fact that Mellin’s Food is free from starch and relatively low in dextrins, are other 
matters for early consideration in attempting to overcome constipation caused from the 
use of modifiers containing starch or carbohydrate compounds having a high dextrins content. 


HE fact that Mellin’s Food modifications have a practically unlimited range of adjustment 

is also worthy of attention when constipation is caused by fat intolerance, or an excess of 

all food elements, or a daily intake of food far below normal requirements, for all such errors 

of diet are easily corrected by following the system of infant feeding that employs Mellin’s Food 
as the milk modifier. 


Infants fed on milk properly modified with Mellin’s Food are not troubled with constipation 


A pamphlet entitled “Constipation in Infancy” and a liberal supply 
of samples of Mellin’s Food will be sent to physicians uvon request. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 








This spray is ideally suited for patient’s 
use. The adjustable tip facilitates the 
efficient application of the prescribed 


solution. 


Simply and efficiently constructed— 


may be used for both nose and throat. 


Your patients will be glad to know of 


the convenient features of this spray. 








THE DeVILBISS COMPANY 
Toledo, Ohio 
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Arch Cushions 


Form an Indispensable Part 
of Treatment for Re- 
building Fallen 
Arches 


Because |.LYNCO Arch Cushions are 
made of pliable, sponge-like cellular 
rubber, leather covered, they are com 
fortable, even for the most tender feet. 


These non-metallic arch cushions are 
firm enough to give the needed sup- 
port to weakened muscles without in 
any way interfering with circulation. 


For these reasons, osteopathic phy- 
sicians all over the country are using 
I.YNCO Arch Cushions in conjunction 
their treatment for fallen 


with own 


arches. 


In order that the osteopath may re- 
ceive full credit for prescribing such 
an effective corrective for fallen arches, 
LYNCO Cushions will be furnished 
without the maker’s name if desired. 


We are making a spe- 
cial proposition to os- 
teopaths ... write for 
information. 







Kleistone Rubber Co., Inc. 


259 Cutler Street, Warren, R. I. 
U. S. A. 

















_ The American 


| Cod Liver Oil Map 


i was a time, not so very long ago, 
when the fallacy existed that America 
could not produce good cod liver oil. 

The Patch workers exploded that theory 
and helped to revive an old American in- 
dustry. This required a combination of re- 
search work and the development of new 
methods for making oil. 

The results have been noteworthy: An 
American oil of the highest vitamin po- 
tency and—by improving the method of 
production—an oil of pleasant taste. 

Along the shore line, from Cape Cod to 
Labrador, are the Patch plants—where the 
oil is obtained from the fresh livers. Out 
on the banks are the steam trawlers 
equipped with the Patch cooker, where the 
oil is made soon after the fish come out of 
the water. 

To increase resistance against disease and 
to build up energy after influenza and sim- 
ilar conditions—Patch’s Flavored Cod Liver 
Oil, with its high Vitamin A content, is 
particularly valuable. 

You should taste this fine American prod- 
uct, so send for a sample, and with the 
sample we will send you the whole story 
| of how Patch put America on the cod liver 
oil map. 


PATCH’S 
Flavored Cod Liver Oil 


THE E. L. PATCH COMPANY 


Boston $3 


THE E. L. PATCH CO., 
Stoneham 80, Dept. A. O. A.-3, 
Boston, Mass. 


Please send me a sample of Patch's Flavored Cod Liver 
Oil and literature. 


Address 
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Bi A cordial invitation is 
5 extended to the osteo- 
Bf pathic profession to make 
EY use of the facilities which 
; are offered by the 

=| 


: HOUSE of FINNERTY 


= MONTCLAIR, N. J. 
EY 
2 REGISTERED HOSPITAL 


3 which includes complete 
Bf osteopathic, surgical, lab- 
2 oratory, dental, radium 
R and X-ray divisions. 
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Studies in Osteopathic 
Pathology 


Cart P, McConne tt, D.O. 
VI 


Reference has been made in these sketches to 
several factors of lesion pathology. One factor 
which probably has not received sufficient attention 
in osteopathic work is the cord involvement. 

Nervous impulses and reflexes and vascular 
and chemical conditions changed by structural im- 
balance extraneous to the cord are unquestionably 
important. But it is the effects on and in the cord 
which render them particularly significant. With- 
out involvement of the cord and sympathetic 
ganglia these other conditions would amount to 
comparatively little. 

It is evident that the involvement of the 
spinal cord and sympathetic ganglia is of a nutri- 
tional order. Functional upsets due to abuse and 
overuse, for example, are temporary, though if long 
continued the effects become more or less per- 
manent owing to the relationship of function and 
structure. As a matter of fact, the majority of all 
lesions, aside from definite trauma, are largely due 
to imbalance of soft tissue tension resulting from 
inharmonious environmental conditions. The effect 
is equal to repeated or sustained trauma. The nor- 
mal tension equilibrium is upset. Articular rela- 
tionship, bony apposition, and soft tissue structure, 
functioning as a physiological unit, become de- 
ranged. There necessarily is a factor or factors of 
maintenance or perpetuation. This factor is one of 
violence to, or definite injury of, structure. This 
makes the lesion a demonstrable fact. 

Herein are the definite lesions of edema, 
acidosis, diapedesis, cell degeneration, fibrosis, etc. 
As the lesions continue the changes become more 
marked; the structural immobility is increased, as 
well as stasis and chemical disorder. Nervous im- 
pulses and reflexes are increasingly deranged. Im- 
munity is comparatively ineffective as evidenced 
by infectious and toxic complications. 

The entire anatomical and physiological unit is 
involved—the extent depending upon character and 
degree of injury. The involvement is not alone to 
bones, ligaments and muscles, or nerve fibers and 
vessels, but rather to the whole vital segment clear 
through to the associated organic and visceral 
structures. It is the nutritional change to nerve 
centers, a parenchymatous effect, which is so sig- 
nificant owing to their commanding and controlling 
functions. 

Antedating all this pathological involvement, 
however, are the forces—the strains and stresses, 


induced and continued by constitutional make-up 
and environment. This chapter of the mechanism 
of pathogenesis has received scant attention in dis- 
ease history. The perspective to many practitioners 
seems to be lost at this point. From the standpoint 
of prevention and non-recurrence of the lesion it 
is one of the most important problems to be solved. 

Fundamental pathological changes are numer- 
ically few. For after all, pathology is perverted 
physiology, and the universal principles of physi- 
ology are not numerous. The fundamental sim- 
plicity of nature should always be kept in mind. 
This has a direct bearing on the physiological 
principles common to all tissues, especially the con- 
trolling nervous and vascular ones. This is ob 
served in the local edema and acidosis, and dia- 
pedesis of ganglion, muscle, disk and connective 
tissues, and of gland and -viscus, resulting from 
lesions. Congestion and inflammation and lymph 
stasis are changes common to disorders. So are 
the physical and chemical derangements due to 
lesions of vasomotor, visceromotor and secretory 
nerves. Fibrosis following damage to soft tissues 
is universal. Petechiz and cloudy swelling and 
hyaline, granular and fatty degeneration represent 
various stages of pathological involvement. 

These effects and others are distinctly observed 
in osteopathic experimental work. They are no- 
table, definitely osteopathic and represent in every 
case a prediseased condition at the very least. It is 
the early beginnings of demonstrable pathology, 
with an extensive potentiality. The laws of vaso- 
motor, visceromotor and secretory fibers, of blood 
vessels and lymph channels, and of chemism, of 
the body locally and generally, are basic to oste- 
opathic anatomy and physiology. An osteopathic 
lesion interferes with their normal action. Oste- 
opathic pathology is the result. Chemical altera- 
tions are as notable as the physical. Interdepend- 
ence is paramount. 


The status of the functional depends on the 
character of the combined structural and chemical. 
In lesion conditions it is the static, the immobile, 
which requires conversion into terms of the 
dynamic, mobile. Proportional vital values must 
be readjusted, physically and chemically. Bones 
and ligaments are not ends in themselves, but 
rather a_ structural framework—a part of the 
physical vehicle which makes possible the flow of 
vital kinetic and potential forces. To intelligently 
release and set these forces free in accordance with 
the nature of tissue and the demands of function 
is the purpose of osteopathy. 

When a structure is diseased give it physio- 
logical rest, and also eliminate those factors 
(structural and environmental) which have made 
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the lesion possible. This is no less true when the 
elastic and flexible ligaments which support organs 
are strained or relaxed or lose elasticity. It is all 
one in principle. 


Dr. Still’s experience and wisdom revealed the 
simple principles of nature and her universal opera- 
tions, with their infinite variations. These are 
clearly shown in structural continuity, functional 
unity and chemical completeness. This is strikingly 
confirmed when structure and function are rendered 
pathological. Technic is a method to attack the 
forces which change structure. It is not an end in 
itself, but a method to hasten recovery, which is 
to be appraised on its results. 

Mechanics and Pathology—A knowledge of t'e 
mechanophysiological laws of the spine is basic, in 
a broad sense, of osteopathic problems. But it 
should be remembered that the underlying oste- 
opathic pathology modifies the role of the normal 
mechanics. Although the function of a joint is 
movement, and mechanical laws express it, still the 
modifying or perverting effect of a lesion presents 
several contributing local pathological factors. 
There is a complex play of physical, circulatory, 
nervous and chemical influences. This complicates 
the lesion problem, rendering an expression quite 
different from that of the normal physical plane. 
The transferring or converting of processes from 
the usual physiological plane to the usual physical 
expression is involved. Only an understanding of 
pathology will make this clear. 

Many primary lesions, in fact most, are con- 
fined well within the extremes of physiological 
movements, in a state of rigidness. This is du: to 
various causes such as edema and contraction and 
contracture of the deep muscles, thickening and 
tension of ligamentous tissue, edema and fibrosis 
of fascia, and edema and inspissation of the disk. 
Owing to rigidness and malposition secondary and 
compensatory lesions develop, which commonly 
take care of themselves when the primary lesion is 
normalized. In addition to this there are the many 
tensions due to visceral reflexes and to possible 
anomalies and asymmetry. Consequently the prob- 
lem is one of applying the principles of local joint 
movement as modified by damaged muscles, liga- 
ments, etc. Too great a force, or one not precisely 
applied in accordance with the underlying pathol- 
ogy, may do more harm than good. The range of 
joint movements of a complex structure is sub- 
ject to a great variety of tensions and abnormal- 
ities. If the technic problem were a simple one of 
physiological spinal mechanics applicable alone to 
position and movement of normal tissues, the solu- 
tion would be comparatively easy. 


Time and again secondary and compensatory 
lesions are corrected, only to recur, while the local- 
ized primary lesion is overlooked or neglected. 
By normalizing the primary intervertebral lesion 
by a distinct and individualistic operation, and then 
giving the body an opportunity to recuperate, the 
dependent lesions and curvatures will usually take 
care of themselves through their own physiological 
inherency, provided the tissues are not too severely 
involved. 

On further analysis, however, the pathological 
problem is not one to be narrowed down or con- 
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fined to a matter of intervertebral joint position 
and movement. Even the structural position of 
these particular tissues may be only slightly in- 
volved and still the lesion be a serious one. The 
intervertebral structural relationship is only one 
possible morbid factor. Osseous tissue is just one 
portion of the structure. The inception of the 
mechanism of lesion production is frequently due 
to imbalanced tension of soft tissues. At any stage 
there may be infectious or toxic complications. 

In reality the lesion is a segmental one, struc- 
turally and functionally. Muscles, tendons, liga- 
ments, fascia and disk, as well as blood vessels, 
nerve fibers and centers and ganglia, and lymph 
spaces enter into the segment “entity,” and all act- 
ing as a unit. All of these component parts are 
more or less disabled when a lesion is present. The 
pathology varies in accordance with causes, se- 
quence of changes, locality of injury and compli- 
cations. 

Naturally with all of this possible entailment 
of various and varying degrees and all individual- 
istically expressed, precision of leverages, of en- 
gagement of fulcra and of application of force de- 
pends upon detailed diagnosis. This does not al- 
ways necessarily mean a method depending upon 
application of the laws of spinal movements or 
reversal of same. Because no matter how import- 
ant movement ultimately may be, the lack of move- 
ment may not be the only essential outstanding 
pathological feature or sign. The lack of move- 
ment is only a functional effect. In fact, certain 
joint movements for the time being may be con- 
traindicated—and in many cases should be care- 
fully limited to a degree commensurate with both 
osteopathic lesion and viscus recovery. Too much 
movement is not infrequently a positive menace, 
keeping tissues irritated and thus preventing heal- 
ing. The therapeutic elements of force applied, of 
time utilized and of frequency of treatment are of 
exceeding import. 

The character of the restraining forces should 
be the principal consideration. Does the cause rest 
with certain changes in the deep muscles, e. g., the 
rotatores and multifidi, in the common ligaments, 
the capsular ligaments, the disk, the osseous 
weight-bearing factor, etc? With a definite patho- 
logical viewpoint in mind the technician is in a 
position to apply careful and definite leverages con- 
sonant with the morbid involvement. This de- 
velops a skilful time and energy saving technic 
that is effective and specific. It places osteopathic 
therapy upon an operative adjustment base, exactly 
where it belongs and in harmony with Dr. Still’s 
teaching and practice. It removes the cause, the 
offending lesion, by direct attack and leaves to 
nature the process of recovery. 

What seems and is difficult for the student of 
osteopathy to grasp is the wealth of microscopical 
pathology and subtle chemistry that make up the 
pathology of a vertebral lesion—in fact any oste- 
opathic lesion. Structural lesions anywhere involve 
blood vessels, lymph spaces, nerve fibers and con- 
nective tissue to a greater degree than any of us 
realize. One of the most valuable lessons learned 
in histology is that structural order of the normal 
is the invariable rule. Without order nerve im- 
pulses, chemical changes and circulation of fluids 
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are involved. It is in the minutiz of miscroscopical 
tissues that vital reactions occur. 

The importance and significance of a vertebral 
lesion lie in both its active and potential possibil- 
ities. It is a region that includes commanding, con- 
trolling and conditioning tissues; a region which, 
through nerve impulses and chemical properties, 
influences the entire organism. The complexity of 
vertebral structure and function is beyond parallel. 
This wealth of complexity is equalled only by its 
delicacy and its sensitiveness to local structural 
changes, to conditioning effects from organic activ- 
ity and to environing forces. This interplay of vital 
properties between and throughout all organs and 
tissues comprises the vital mechanism unit. These 
processes and activities are not maintained through 
the medium of nourishment alone, but also through 
the media of exercise, sunlight and fresh air. 


The locality and nature of a structural lesion 
represent its component characteristics. Damage 
to tissue and function is not measured by extent 
of interosseous separation or malalignment of bony 
tissue. This is far from being a definite criterion 
(although it is not to be neglected), for adaptation 
and compensation may neutralize its pathological 
features. And besides, as has been stated, most 
interosseous lesions are anchored well within the 
extremes of joint range; while many lesions are 
simply registrations of partial compensation that 
readily take care of themselves when the primary 
damage is restored. 

It is the primary lesion that should engage 
one’s efforts. This is a point that Dr. Still espe- 
cially stressed. Its pathological significance is di- 
rectly dependent upon locality of injury and char- 
acter of morbid changes. It is obvious that a 
comparatively slight lesion of the upper dorsal area 
involving fibers to the thyroid organ can readily 
disturb thyroid functioning, or a slight structural 
lesion upset parathyroid metabolism, or another 
lesion involve the suprarenals, or still another ac- 
cording to locality affect gland functioning of the 
duodenum, etc., and in this way profoundly disturb 
the entire body. Damage to structural continuity 
does not have to be extensive, but precisely local- 
ized, in such instances in order to establish far- 
reaching effects. Again, it is minutiz that should 
be stressed. 

Neither is restoration of the lesion dependent 
upon extensive strong arm work. Definitely located 
leverages that will free nerve impulses and minute 
vessels by releasing the local contractured muscles 
and tensed ligaments is without question the key 
to a successful technic. The restricted range of 
movement associated with the feel of tissue—that 
is, tone and elasticity of soft tissues and the 
resiliency of the disk—gives the clue to the exact 
locality of the offending parts, whether they be 
muscle fibers, ligaments or disk. 

But in both structural diagnosis and structural 
therapy, all extraneous tensions of tissues should 
be neutralized by certain body positions. Much 
technic work is laborious and more or less ineffec- 
tive because the operator does not take into account 
the necessity of advantageously placing his patient, 
or at least the field of operation, in a position where 
outside balancing forces and resultant tensions 
may be circumvented. This materially contributes 
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to a successful technic. If this is not done, delicacy 
and preciseness are sacrificed and much energy is 
worse than wasted. In order to normalize offending 
tissues the corrective forces are best applied in a 
direction corresponding to the plane of the longi- 
tudinal fibers. This lessens considerable tearing of 
microscopical tissues. Great care should be exer- 
cised in testing out the exact locality and degree of 
range of the restricting tissues prior to and suc- 
ceeding an adjustment. First and always, structural 
therapy is operative adjustment, though in a num- 
ber of instances manipulative treatment may be 
necessary to prepare the operative field. 


Another reason for poorly executed therapy is 
the lack of a sustained method in carrying out the 
therapeutic procedure. In other words, the operator 
does not carry out the several steps of an operation 
in one continuous effort or an uninterrupted opera- 
tive adjustment. He may have sufficient theo- 
retical knowledge and a certain amount of valuable 
practical experience but may lack the requisite skill 
for complete execution. In the great majority of 
these instances the difficulty is usually due to an 
appreciable interruption between the various stages 
of the adjustment method. The feel of tissue ten- 
sion, of release and of correction, is not taken 
advantage of by one overlapping continuous effort. 
Brain and hand are not coordinated; and as a 
consequence the operation lacks coordination. It is 
like pulling a man out of a well, and when getting 
him near the top letting go of the rope in order to 
secure a better hold. 


Arranging the angles for full utilization of 
leverage forces is one thing. Placing the body or 
the field of operation in position to counterbalance 
contributing tensions is another thing. Still the 
two will probably have to be acted upon as a unit 
and thus maintained as a unified effort. 

This preparation is essential for skilful tech- 
nic. But intimately associated with this is the re- 
lease of the primary offending tension of muscle 
and ligamentous tissues by stretching or releasing. 
First, by longitudinal inhibitory relaxing (holding 
on a tension for a few seconds till you feel them 
relax, which saves much time and energy) in order 
to overcome the normal play of motor impulses. 
Secondly, when this is sensed by the feel of tissues, 
further tension is necessary to partially loosen the 
contractures. 

So far this is one continuous process and 
should not be so severe as to dull the operator’s 
tactual sense. For the feel of tissues at all times 
is the one reliable guide. It senses direction of 
forces and release of tissue, as well as tone, elas- 
ticity, resiliency and consistency. Then comes the 
critical stage of the operation. For adjustment is 
the ultimate goal, success depending upon the pre- 
ceding stages fully maintaining the advantages 
already obtained, of position, leverages and re- 
leases. Succeeding this as one stage of the whole 
unified and continuous effort is the adjustment 
movement. The actual adjustment stage must be 
anticipated the moment the release of soft tissue 
begins, followed through as an uninterrupted or 
continuous procedure or operation (still not severe 
enough to dull the feel of tissue and the tactual 
sense). Not maintaining the necessary advantages 
of relaxation and release of soft tissues (an ap- 
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preciable let-up at this stage) is unquestionably the 
cause of much faulty technic. Like any performance 
of physical skill coordinating paths between brain 
and hand must be exercised, disciplined and ex- 
perienced. Securing the correct angles of the engag- 
ing articulating planes, lessening the role of ex- 
traneous balancing forces, applying the releasing 
force to soft tissues to best advantage, and having 
the patient consciously relax himself are all es- 
sentials to full control of the operation. But careful 
and precise release with the overlapping time fac- 
tors of the corrective movement, all carried out 
easily, smoothly, continuously, unifiedly, is the most 
difficult step to master. 

In any kind of structural work treatment 
should be so spaced that sufficient time elapses be- 
tween operations or adjustments so that nature can 
keep pace with “house cleaning” and restoration. 
It requires time for the proteolytic ferments to do 
their work of liquefaction and absorption. And it 
requires time for the dependent viscus pathology 
to right itself. If this is not taken into considera- 
tion even rightly executed operative treatments 
may simply add to the irritated condition. The art 
of osteopathy is often partially neglected. 

Technic methods are almost legion. Many 
contain merit in selected cases. Others express the 
operator’s conception of pathogenesis. Stereotyped 
routinism is often indulged, because it is the line of 
least resistance. Much of the strong-arm stunting 
and time-consuming work are due to lack of skill, 
or appreciation of underlying pathology, or perhaps 
for the purpose of impressing the patient. These 
are decided mistakes. The satisfied patient is the 
one who regains health in the shortest time possible 
and in the most skilful manner. Education of one’s 
clientele is an important thing. The public’s con- 
ception of osteopathy is directly dependent upon 
personal experience. 

In many instances there seems to be a ten- 
dency to adapt all cases to a certain method. De- 
veloping and applying a treatment in accordance 
with the patient’s individual requirements is the 
only possible solution. Therapy directly depends 
on underlying pathology. A full repertoire of 
methods is helpful, for certain areas and lesions 
suggest some special measures. Then variation of 
methods and leverages is restful to the operator. 

But two features of technic should be studied 
and if possible put into practice. First, individual- 
ize technic in accordance with pathological mani- 
festations. Secondly, learn to treat and adjust with 
a minimum of effort. The amount of force applied 
is no criterion whatever of an effective technic. The 
skilful technician is he who can accomplish his 
work with a minimum of applied force and in the 
shortest possible time period. Operative irritation 
should be avoided as much as possible. “Fixing 
it” depends upon “finding it.” “Leaving it alone” 
is in recognition that nature alone does the curing. 
And this means that in a series of treatments in a 
given case that too frequent treatment irritates, and 
thus interrupts or checks the processes of recovery. 
This, the spacing of treatments, demands experi- 
ence, judgment and clinical sense. 

Clinical sense is no better exemplified than in 
noting the character of the feel of tissues in a series 
of treatments in a given case. If a certain treat- 
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ment is effective and sufficient time elapses for 
commensurate recovery to take place a partially 
new clinical picture will be evident, structurally and 
functionally. To be able to detect this change and 
be guided accordingly requires clinical sense. For 
if structure is changed as it should be new func- 
tional phases and factors will appear. And within 
all probability a slightly different technic will be 
indicated in the succeeding treatment, owing to the 
role of tension forces or a change in their propor- 
tional values. 


Every experienced clinician is aware that in 
chronic disorders a valuable clue of the effective- 
ness of a therapy is obtained when old symptoms 
of the disease process recur. It is a_ beautiful 
demonstration of not only the effectiveness of a 
treatment but also of the stage it (symptom) occu- 
pied in the history of the disease. It gives an 
equally valuable clue as to prognosis. Another 
aspect of this is shown in acute diseases. Experi- 
ence teaches that certain therapeutic reactions are 
most desirable, evidencing that both local and sys- 
temic conditioning are operative. Experience is the 
only worth while teacher. It is the basis of skilled 
art, clinical sense and judgment. Every case and 
every treatment should be a new exploration. 


This is what makes osteopathy so interesting 
and inspiring. It is, or should be, creative or con- 
structive work. This is also why osteopathy is so 
logical and scientific. It is anchored to or based 
on definite anatomical and physiological principles. 
These principles are applicable to every structure 
and function, to every vital organism. The appli- 
cation constantly varies but the principles remain 
the same. Individuals vary as to certain distin- 
guishing characteristics but structural and fune- 
tional principles do not. Every disease or disorder 
has certain features different from all others but all 
are dependent upon definite anatomical and physio- 
logical properties and principles. These principles 
and properties are solid bedrock. Development of 
the science and refinement of the art must neces- 
sarily be herein confined. 


Another important feature, dependent upon the 
time element of disease processes and their recov- 
ery, is that of other certain aspects of the natural 
history of disease. A disease has a beginning some- 
where, somehow. It may be due to an inherited 
structural predisposition, to an occupational strain 
that upsets the balancing forces that maintain 
equilibrium of a certain area, etc. But a beginning 
there must be, of abrupt origin or of a cumulative 
effect. The result is positive. The blood supply and 
nerve impulses to some tissues are involved. Local 
immunity is lowered. The reaction may be a most 
active one, depending upon locality and tissues in- 
volved. Or the reaction may not be readily appar- 
ent, depending upon cumulative effects or upon 
contributing factors. 


But if the disease process is progressive new 
characteristics will soon be manifest, contingent 
upon the properties engaged. For the whole body 
is a physiological unit. One chemical link, for ex- 
ample, conditions the character of the next link, and 
so on through the complete chain. It takes time for 
the deleterious processes. They do not have a clear 
field to themselves. Many organs have a margin 
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of structural and functional safety. The body as a 
whole has many resources, circulatory, chemical, 
nervous, all of which may sooner or later change 
the picture. The reaction presents a picture of 
many phases, combined of damaging and healing 
processes. Much depends upon inherency; not a 
little on environment. The battle is on, active with 
all of its strains and stresses, representing forces 
both normal and abnormal. All is in harmony with 
natural laws. But although both normal and ab- 
normal processes are in accordance with the laws 
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of nature, still the full expression of the vital 
organism depends upon normal functioning. 

This is the picture that confronts the thera- 
peutist. His diagnostic evaluation and sense is up 
to the acid test. Will his efforts aid or obstruct the 
normalizing properties? To know when to treat is 
as important as to know how to treat. To attempt 
too much may be more harmful than too little or 
not at all. This is one facet of the “find it, fix it, 
and leave it alone” dictum. Verily, the responsibil- 
ities of a physician are many. 

(End of this series) 





A Symposium on the Acute Abdomen 
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The Wanderings of the Cecum 
and the Wonders of the Right 
Lower Quadrant 


W. Curtis BricHam, D.O. 
Los Angeles 


Chronic appendicitis is the common term ap- 
plied to ileocecal appendiceal disease. At about the 
sixth week of embryonic life a diverticulum of the 
gut appears just behind the opening of the vitelline 
duct and indicates the future cecum and vermiform 
appendix. A part of the loop on the distal side of 
the cecal diverticulum increases in diameter and 
forms the future ascending and transverse portions 
of the large intestine. Until the fifth month the 
cecal diverticulum has a uniform caliber, but from 
this time onward its distal part remains rudimen- 
tary and forms the appendix, while its proximal 
part expands to form the cecum. The whole diges- 
tive tract now becomes greatly elongated and as a 
consequence the tube is coiled on itself. This 
elongation demands a corresponding increase in the 
width of the intestinal attachment of the mesentery 
which becomes folded. At this stage the small and 
large intestines are attached to the vertebral 
column by a common mesentery, the coils of the 
sma!l intestine falling to the right of the middle 
line, while the large intestine lies on the left side. 
The gut now rotates on itself from 30 to 45 degrees 
so that the large intestine is carried over in front 
of the small intestine and the cecum is placed im- 
mediately below the liver. At about the sixth 
month the cecum descends into the right iliac fossa 
and the large intestine forms an arch consisting of 
the ascending, transverse and descending portions 
of the colon. Thus we see in the beginning of the 
colon, that it must migrate a distance of several 
inches and in this migratory process, rotates upon 
itself, forming a possible excuse for constriction, 
abnormal attachments or definite deformities.. In 
this region five major deformities which may cause 
serious pathology are found. 

1—A paracolonic membrane, sometimes called 
Jackson’s veil. 

2—A continuous attachment of the colonic 
mesentery down into the iliac fossa, restricting the 


shortening action of the cecum as a result of muscle 
contraction. 

3—A kink in the ileum. 

- 4—Deformity of the appendix itself, as to 
shape, size and location. 

S—A deformity of the cecum, ileum and ap- 
pendix by attachment of these structures to various 
membranes at or near the internal ring of the in- 
guinal canal. 

It has been my experience that one or more of 
these deformities exist in about 25 per cent of the 
cases I examine. It has also been my experience 
that most of the cases that develop right lower 
quadrant pathology of surgical import have one or 
more of these deformities. A detailed discussion of 
each deformity would require a small volume— 
briefly they are: 

(a) The paracolonic membrane is a false 
membrane or a folding of the parietal peritoneum 
across the mesenteric attachment of the colon and 
covering the longitudinal muscle bands. In many 
cases the paracolonic membrane may be very nar- 
row or it may be as wide as the hand. It may ex- 
tend across the cecum to the ileum. When folding 
the appendix in a lateral or posterior position it 
may extend across the mid portion of the ascend- 
ing colon, and be no wider than a tying twine, pro- 
ducing a very definite constriction in this region, 
thus interfering with the adequate emptying of the 
cecum. In rare cases it may extend across the 
ascending portion of the colon, attaching itself to the 
transverse colon and producing a sharp kink at the 
hepatic flexure. The resultant pathology depends 
upon the degree of functional interference and is 
comparable to tongue tie. Cases in this condition 
are subject to chronic constipation and even though 
the bowels move regularly, as a rule material has 
remained in the cecum 24 to 48 hours before being 
expelled, thus we have a physiological constipa- 
tion, even in the presence of an apparently normal 
function. 

(b) When the colonic mesentery extends 
down into the iliac fossa, manifestly the normal 
shortening of the cecum must be interfered with, 
the result being—particularly in those of sedentary 
habits—cecal putrefaction and chronic auto-intoxi- 
cation. 

(c) Where the ileo-appendiceal fold becomes 
greatly shortened or where the ileum is tightly 
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drawn to the head of the cecum by misplacement 
of the ileo-mesentery, ileocecal incompetency is 
a common result. The backward flow of cecal con- 
tents many produce severe discomfort, as well as 
inflammation, particularly of the terminal portion 
of the ileum. 

(d) Normally the appendiceal opening into 
the ileum is as large as any other of the appendiceal 
diameters. Congenital deformities of the appendi- 
ceal-cecal opening producing constriction of the ap- 
pendix at that point interfere with proper elimina- 
tion from the appendix. Retention of decomposing 
waste in this area may produce characteristic 
chronic appendicitis. I have seen cases in which 
the appendix was as large in diameter as the large 
joint of the thumb with the muscle wall many times 
the normal thickness, and with the opening into the 
cecum of less than 4 mm. in diameter. Needless 
to say, cases of this sort suffer recurrent attacks 
of appendicitis, and suffer continuously from 
chronic appendicitis. Again the appendix may be 
constricted at some other point, or it may be coiled 
upon itself, or it may be folded beneath the para- 
colonic membrane, or it may be firmly attached to 
the ileum by a congenitally short ileo-appendiceal 
fold. Any restriction of its peristaltic action re- 
sults in a decomposition of retained products. 

(e) In several cases I have seen a loop of the 
ileum attached to the internal ring of the inguinal 
canal by congenitally abnormal attachments—the 
presence of such membranes is extremely confusing. 


I have briefly stated above some of my own 
experiences. Diagnosis of these conditions from an 
osteopathic standpoint is not difficult even without 
a history. The presence of muscle contraction in 
the right vertebral groove at the level of the ninth 
to the eleventh dorsal indicates trouble in the cecal 
area. Continuation of this muscle contraction and 
muscle sensitiveness in the right flank indicates the 
presence of a paracolonic membrane. The continu- 
ation downward into the second or third lumbar 
segments in the right vertebral groove indicates a 
low attachment with irritation of the colonic mesen- 
tery. Differentiation of the ileocecal kink and ap- 
pendicitis is more difficult. However, if we find 
the abdominal area of sensitiveness internal and on 
a level with McBurney’s point, irritation of an ileo- 
cecal nature is strongly suggested. By careful per- 
cussion we may outline the cecum, and by careful 
manipulation determine whether or not the cecum 
is fixed or mobile. The symptoms resulting from 
such abnormalities are legion—capricious appetite, 
distress two or three hours after eating, quantities 
of gas, recurrent attacks of right-sided lumbago, 
recurrent attacks of right sacro-iliac pain, fetid 
breath, coated tongue, headache, constipation, 
mucus colitis, spastic colitis, all should suggest 
elimination of right lower quadrant pathology. 
Most children suffering from recurrent attacks of 
so-called biliousness have one or more deformities 
in the right lower quadrant, the relief of which will 
permanently relieve them of their recurrent attacks 
of biliousness. 


Textbook surgery of the right lower quadrant 
has made little progress in the last 30 years. It is 
not fair to blame the appendix for a congenital de- 
formity that constricts the ascending colon, it is not 
fair to blame the appendix for a congenital de- 
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formity that attaches the cecum to the right iliac 
fossa. Much of the surgery performed in this re- 
gion is performed during an acute attack with 
abscess formation. No wise surgeon would distrib- 
ute infection to an uninfected area by exploring for 
the deformities which I have mentioned, neither 
will a wise surgeon promise relief from right lower 
quadrant pain and soreness as a result of such an 
operation, neither will any method of diet or colonic 
irrigation permanently relieve those who are 
suffering from evident deformities in these areas. 
Only when surgeons and internists are willing to 
combine their knowledge and efforts will the proper 
understanding and treatment of right lower quad- 
rant deformities be given. 

600 Edwards & Wildey Bldg. 





Diagnosis and Indications for 
Treatment of Perforation 
of Stomach Ulcer 


GeorcE J. Contey, D.O. 
Kansas City, Mo. 


Perforation of a gastric ulcer is a therapeutic 
tragedy. Its occurrence constitutes an abdominal 
catastrophe. Its presence necessitates immediate 
and radical interference to transform an almost cer- 
tain mortality into a dangerous, though amenable 
risk. It is one of the conditions upon which nature 
places a time limit in which the attending physician 
must decide upon and must initiate the decisive 
line of treatment which will alleviate the terrific 
suffering and at the same time safeguard the pa- 
tient’s life. Neither watchful waiting nor imbecile 
deliberation have any place in the therapy of per- 
forations. 

In diagnosing perforation of gastric ulcer the 
previous history of the patient, should it be avail- 
able, will give the cue to the probable causative 
pathology responsible for the calamity. It requires 
but a glance to convince even the uninitiated that 
some great misfortune has overtaken the sufferer. 


Inasmuch as approximately 90% of these per- 
forations result from chronic ulcers whose presence 
has been a matter of knowledge for years, the value 
of the history is indicated. It also demonstrates 
beyond peradventure the preventability of perfora- 
tion by resorting to more radical measures when it 
is evident that palliation has failed. 


It is not the intention to dip into the diagnosis 
of gastric ulcer, for that part of the symposium will 
be handled ably and in greater detail than would 
be admissible here. 


Given a history of gastric ulcer, the repeated 
recurrence of its characteristic symptoms at shorter 
and shorter intervals with their manifestations in- 
creasing in severity, should be a warning to the 
physician that perforation is impending. It should 
also be an indication to him that his line of treat- 
ment is proving ineffectual and that more radical 
measures in treatment are imperative. Nature is 
writing on the human signboard, just as plainly as 
only she can write, in language unmistakably ex- 
pressed in terms of symptoms, the direction the 
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pathology is taking. The intelligent observer marks 
well the meaning and heeds the warning. 

Perforation of a hollow viscus is characterized 
by severe, acute, prostrating pain. It is a knockout 
for the patient. He goes down for the count. His 
general condition is characteristic. He assumes an 
immobile position fearful to move lest the severity 
of his pain be accentuated; this in contrast to the 
colics of the hollow viscera, gall bladder, renal, etc.. 
in which ceaseless motion and restlessness is the 
watchword. The face has a drawn, pinched, anxious 
expression characteristic of impending disaster. The 
respirations are shallow, jerky and costal in type 
for the reason that all of the abdominal muscles, of 
which the diaphragm is the most powerful, are in 
a state of obstinate rigidity. The pulse, strange as it 
may seem, gives no indication of the nature of the 
calamity besetting the patient but rather masks its se- 
verity inasmuch as the rate is practically normal and 
its volume good. This fact proves most misleading 
to the majority of physicians and is apt to lull them 
into a sense of false security. The belly presents a 
striking as well as terrifying picture. The muscula- 
ture is hard, unyielding and most resisting even 
to the gentlest manipulation. The patient resents 
even the thought of palpation. This rigidity is 
more resistant in the epigastrium and may be more 
accentuated on the left than on the right, which 
may help to differentiate a gastric from a duodenal 
perforation. In the early stages the hardness of 
the belly wall and the severity of the pain pre 
cludes any success in determining the presence of 
free fluid in the abdominal cavity. The x-ray may 
be of help in this stage as a bubble of gas beneath 
the diaphragm would indicate a perforation. 

After an interval of a few hours the severity 
of the pain subsides and the patient enjoys a period 
of relative ease, which is one of contrast rather 
than of reality. It is at this time that symptoms 
of the oncoming peritonitis are developing, the ab- 
domen becomes more and more distended, more 
tympanitic, vomiting is the rule and the pulse in- 
creases in rapidity. The respirations still continue 
rapid, shallow, and costal due to the encroachment 
of the abdominal contents distended with gas upon 
the diaphragm, the face becomes flushed and the 
extremities warm. Unless checked by radical and 
sufficient treatment the end approaches rapidly and 
that is due to septic peritonitis. 

Differentiation between gastric and duodenal 
perforation may be impossible, unless an accurate 
sequential history is available. This is of no con- 
sequence inasmuch as 90% of all ulcers occur within 
three-fourths of an inch of the pyloric vein. 

Acute appendicitis is recognizable from the 
Murphy sequence of symptoms; abdominal pain, 
nausea and vomiting, localization of the pain, usu- 
ally at McBurney’s point, fever and leukocytosis. In 
addition the acute appendix never gives vent to the 
unendurable agony or the superlative muscular rig- 
idity concomitant with perforation. 

Gall bladder colic is characterized by restless, 
ceaseless movement with remissions in the colicky 
spasms, the pain being localized under the right 
costal arch, radiating around under the right scap- 
ula and in the region of the spleen. It is sudden in 
onset and its termination is equally swift as a rule. 

Renal colic has the same characteristics as pain 
of the gall bladder type, except the pain radiates 
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downward into the right groin or into the right 
thigh. The urinalysis is generally significant. In 
neither case is the muscular rigidity of the belly 
wall comparable to that of perforation. 

Intestinal obstruction never descends upon a 
patient with such a terrible onslaught. There is 
no similarity of symptoms whatsoever in the early 
manifestations of the attack. ; 

Acute pancreatitis may be more difficult to 
eliminate but as a rule in this the tenacious rigidity 
of the belly wall is more manifest over the epigas- 
trium, while the inguinal areas are more yielding. 
There is a condition in acute pancreatitis that is 
almost pathognomonic when it is present, and that 
is patches of a leaden grey color in the face and on 
the abdomen in contrast to the lividity present. 

Acute embolism of the mesenteric artery is 
characterized by sudden pain across the epigastrium 
with a rapid pulse climbing to 140 or 160 in an hour 
with no fever or leukocytosis. There is no previous 
history of a gastro-intestinal disturbance. The ab- 
dominal rigidity is not in the same class with per- 
foration. Later on symptoms of intestinal obstruc- 
tion predominate. 

Such, briefly, is the picture of a gastric perfora- 
Once seen it is never forgotten. 

What then is to be done? - What measures are 

needed to transform this ominous calamity into one 

of hopeful well-being ? 

Surgery offers the only alternative and it should 
be resorted to carly. Grant the inability of the at- 
tending physician to make a diagnosis. Suppose 
that he has no conception of the pathology respon- 
sible for the condition, what should he do? The 
picture of a patient, suddenly prostrated with an 
acute, unendurable pain lying motionless, with his 
every expression denoting excruciating agony, with 
the abdominal muscles in a state of unyielding 
rigidity and an anxious harried expression in the 
face, should be sufficient to impress even a dull wit 
that a terrible accident had befallen that patient; 
that there was pathology in that belly with which 
nature was unable to cope and that exploratory in- 
cision should be instituted at once. 

Not so much depends upon accuracy in dia- 
gnosis, as does the early inauguration of the right 
line of treatment, if the life of a patient is to be 
safeguarded. Naturally, one always has a feeling 
of well-being if he “calls his shot” in diagnosis and 
the exploratory incision reveals the correctness of 
his deductions. It is not so essential to the welfare 
of the patient to determine to a nicety whether the 
perforation be on the right or the left side of the 
pyloric vein or whether it be the rupture of a gall 
bladder or an acute hemorrhagic pancreatitis, the 
one imperative necessity is to open the abdomen and 
correct the pathology present. 

It is not the intention here to go into detail 
as to the surgical maneuvers which may be neces- 
sary to rectify a perforation. The “garment is cut 
according to the cloth.” The surgeon must depend 
upon his surgical sense, after he has visualized the 
extent of the damage, to devise measures that will 
result in the greatest number of chances accruing 
for the safety of his patient. Shall he close the 
perforation by sutures alone or combine with it a 
gastro-enterostomy? Or shall he be content to 
insert a rubber tube into the opening in the stomach 


tion. 
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with a purse string suture, transforming the per- 
foration into a gastrotomy? Shall he carefully com- 
plete the toilet of the peritoneal cavity and close 
without drainage or shall he hurriedly make drain- 
age low down over the pubic bone through a stab 
wound ignoring the infectious material present? 

These problems have no place in a dissertation 
of this nature, which should be calculated to benefit 
the family physician rather than the elucidation of 
the specialist. For upon the family physician rests 
the responsibility of a sufficient recognition of the 
dangers besetting his patient as will enable him to 
initiate early measures which will result in surgical 
interference. 

210 Chambers Bldg. 


Differential Diagnosis of Acute 
Appendicitis from the Prac- 


titioner’s Standpoint 


Harotp I. Macoun, A.B., D.O. 
Scottsbluff, Neb. 


The day has hardly passed when appendectomy 
was a popular fad. It is still a passion with many 
surgeons. 

The problem for the general practitioner in 
steering a middle course is, however, a very impor- 
tant one. Appendicitis causes two per cent of all 
the deaths in the United States, a higher rate than 
any other country probably because of the greater 
prevalence of constipation and stasis in the cecum, 
which is an ever-present antecedent. It is the common- 
est inflammatory condition in the abdomen under 
the age of thirty. The greater prevalence in the 
last generation may be also due to the fact that it 
has been separated from the general term perito- 
nitis which formerly covered it and allied condi- 
tions. We believe that it is much over-operated 
and yet since it does carry such serious possibilities 
and since the maximum of damage may occur in 
the first seventy-two hours so much greater the 
diagnostic acumen required of the physician who 
first sees the case. 

There are two classifications into which we 
may roughly divide the symptoms: those leading 
to a diagnosis and those indicating surgery. The 
latter are outside the scope of this paper. Rather 
than naming those possibilities where confusion 
might arise and giving their symptoms as an entity 
we propose to study the question as we would have 
to at the bedside, taking all significant findings and 
sifting them to the most logical conclusion. 

About thirty conditions occur which have one 
or more earmarks common to appendicitis but none 
presents the complete picture. It should be empha- 
sized that we are to depend on the general picture 
and not on any one finding. We lean more on 
the symptom complex than on local signs with the 
exception of the viscerosomatic reflexes. We do 
not forget the history and if necessary make a local 
examination under an anesthetic. On the whole the 


conditions rightly confusing are few if the case is 
not wholly atypical, if Murphy’s sequence (of which 
more later) is remembered and if the urine and 
lungs are examined. 
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To enumerate practically all the disturbances 
from which a differentiation must be made we would 
include intestinal obstruction, typhlitis, acute pan- 
creatitis, acute cholecystitis, ruptured gall bladder, 
perforated ulcer, pelvic abscess, ruptured intestine, 
ruptured ectopic gestation, ovarian cyst with 
twisted pedicle, peritonitis, acute indigestion, ty- 
phoid, pneumonia, gastric tabes, pyelitis, colic, vol- 
vulus, Dietl’s crisis, ovaritis, pelvic cellulitis, dys- 
menorrhea, inflamed undescended testicle, epididy- 
mitis, strangulated hernia, psoas abscess, fecal im- 
paction, pleurisy, pulmonary abscess, and lead colic. 
With many of these the possibility of confusion is 
so remote that they will be given no mention what- 
soever. 

Given a case with pain in the right iliac fossa 
it is enlightening to consider statistical evidence as 
to the probabilities. Ina series of 1,747 cases with 
this leading symptom the following incidence was 
noted: 






en ee a ae cee eee 1,169 cases or 664% 
Pus tube with adhesions a ... 427 cases or 25% 
INO IININ icin ate tats 8lcasesor 5% 
Extra-uterine pregnancy .................. nce | ew eeees 

Ovarian cyst with twisted pedicle.......... 21 cases 
Psychoneuroses (osteopathic lesions?)..... 17 cases 

MOG GCOTNEIG 5osscnec cc ccsesirencersiesscccemnrennine 5 cases 

Ureteral stone ............ scenes Se 4 cases 


This bears out the assertion that it is liable to 
be appendicitis, or in the female, pelvic trouble. 


The question of sex is a moot one, some au- 
thorities contending that appendicitis is equally 
common in both while others give the male as much 
as fourfold preponderance. There is also disagree- 
ment as to whether the male has a less efficient 
circulatory apparatus in that region. All seem 
agreed on the age factor, however. Infants and 
small children are rarely afflicted. From five to 
thirty seems the greatest age of incidence. Fifty 
per cent of the cases occur before twenty. In the 
earlier years of life we have to think of volvulus 
and intussusception while after forty, at least, the 
trouble occurs more often in the gall bladder of 
women or as gastric and duodenal ulcerations in 
men. Still later in life cancer of the uterus or the 
stomach creeps in. Only the extremes of age are 
exempt, but chiefly the young adult succumbs. 


We may have to obtain the past history of the 
case from other members of the family, but it is 
well worth while, considering the leads which it 
may give us. Intestinal stasis and an impacted as- 
cending colon predispose to appendicitis so we 
should ask about constipation. Foci of infection in 
other places are of decided import in the etiology. 
A record of pain after eating would make us think 
of ulcer while biliousness or jaundice and the other 
gall bladder signposts direct, our attention else- 
where. Adhésions and intestinal obstruction could 
follow a previous operation or peritonitis or ab- 
dominal tuberculosis. There will have been diplopia 
along with the tendon reflexes and lightning pains 
of gastric tabes. Leukorrhea usually precedes a 
pelvic abscess while the cessation of the menses 
and other signs of pregnancy herald ectopic gesta- 
tation which might have ruptured. We will have a 
uric acid diathesis before renal colic but floating 
kidney may coexist with appendicitis. This is also 
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true of. visceroptosis. Should the intestine be rup- 
tured sufficient cause must have obtained. 


MURPHY’S SEQUENCE 

To come down to the immediate history of the 
mode of onset we want to stress the most important 
diagnostic feature of all: the definite clinical picture 
which unfolds typically in 95 per cent of the cases. 
It means appendicitis and nothing else. You may 
be called before the syndrome is complete, but that 
makes it all the easier for you to watch for typical 
developments. They are as follows: 

1—A sudden abdominal pain 

2—Nausea and vomiting 

3—Localization of the pain usually at McBurney’s point 
4—Fever 

5—Leukocytosis 

The least deviation from this classical symp- 
tom complex should be viewed with suspicion. If 
fever precedes pain it is not appendicitis. If vomit- 
ing precedes pain it is probably not appendicitis. 
Mild cases will begin with vague sickness and more 
indefinite indications, but by far the greatest ma- 
jority conform. Intussusception or thrombosis of 
the mesenteric vessels might present the first three 
typically, but there would be no fever or leukocyto- 
sis immediately following. Colic or perforation 
have an equally sudden onset but do not follow 
through. Acute obstruction or perforation would 
present a much greater initial shock. The localiza- 
tion of the symptoms militates against typhoid. 
With a sudden severe abdominal pain, vomiting and 
a chill followed with a high fever it is well to ex- 
amine the chest. 

We shall follow this outline, then, in a further 
consideration of diagnosis and consider first that 
which the patient notices the most, the pain. 

ABDOMINAL PAIN WHICH LOCALIZES 

Typically we begin with a general abdominal 
pain of a colicky type which is usually sudden and 
intense, may radiate in any direction and is exag- 
gerated on movement. A matter of twelve or 
twenty-four hours may elapse before localization 
occurs associated with rigidity of the right rectus. 
This localization is usually at a point one inch be- 
low the middle of a line from the anterior superior 
spine to the navel. At first paroxysmal it later be- 
comes constant. Some cases may have little pain. 
This is especially true in a retrocecal appendix 
where there is less peritoneal covering. The typi- 
cal agonizing stab may be brought out in two 
wavs, should there be a question of the examiner’s 
mind. Grasping the colon and stroking the con 
tents back towards the cecum or a sharp tap ad- 
ministered by the fist through the flexed middle 
finger of the other hand over McBurney’s point 
following inhalation suffices. The latter should be 
done cautiously. 

The differential diagnosis must be made first 
in the event of other conditions with genuine or 
referred pains in this area, and second in the pres- 
ence of diseases having a similar onset but localiz- 
ing elsewhere. No one should make a diagnosis of 
appendicitis on the basis of pain in the right iliac 
fossa as so many are inclined to do. So many cases 
come to us after operation with the same distress 
and we find ilio-inguinal neuralgia or the reflex from 
intercostals, dorsal, lumbar and lumbosacral lesions. 
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In one surgical text we noted the statement that 
operation would not cure chronic appendicitis. We 
cannot follow the reasoning that removal of an 
organ would not also remove its innate pathology. 
but we can explain the persistence of the symptoms 
and remove them osteopathically. 

There might be confusion in appendicular colic 
with its violent peristalsis were it not for the fact 
that no fever accompanies it. The pain of intussus- 
ception or thrombotic mesenteric vessels is not 
atypical but other factors serve as just mentioned. 

We should bear in mind that the area usually 
accorded to appendiceal distress may harbor a local 
growth, postoperative adhesions, arrested ureteral 
calculus, incipient hernia, the referred pain of pneu- 
monia or obstruction of the ileocecal valve. Their 
differentiation is comparatively simple when the 
whole picture is reviewed. 

A brief sketch of those possibly confusing 
pathologies in which pain is a prominent feature 
would include the following: acute pancreatitis 
with localization in the left epigastrium ; peritonitis, 
which if pelvic, will produce a bilateral hypogastric 
distress easily recognizable locally; pyelitis with 
its different site, radiation and nature; perforation 
in which the pain is so severe the patient is unable 
to move; Dietl’s crisis which lacks localization ; 
pneumonia in which the pain is related to the 
respiratory movements; obstruction in which the 
pain remains in the umbilical region; gall stone and 
renal colic. In the gall stone the right epigastrium 
is the site of election. It is said that the fingers 
pushed beneath the ribs at the gall bladder area 
prevent inspiration due to the distress, or finger 
pressure on the right between the two heads of the 
sternocleidomastoid elicits sensitiveness which 
would be absent in appendicitis. Should the dis- 
ease be renal the pain will have started over the 
kidney and run down the loin to the genitalia. Per- 
cussion over the kidney will bring out a severe 
sharp stab. We must not forget the occasional in- 
volvement of the genitocrural nerve in appendicitis 
with pain radiating in much the same area. No 
one symptom is reliable. 

To summarize this important feature of our 
diagnostic effort we will, in case of abdominal pain, 
think first of the gastro-intestinal tract with possi- 
ble constipation, colitis, appendicitis, ulcer, neo- 
plasm, peritonitis or obstruction, in the order of 
their frequency. Having ruled these out we may 
in women consider salpingitis, ovarian cyst, uterine 
fibroid or ectopic gestation. Should the patient be 
of middle age the gall bladder and bile ducts are 
possible sources of trouble while urinary disorders 
are not uncommon in old men and young girls. 

NAUSEA AND VOMITING 

This syndrome is common to most all acute 
conditions since the stomach serves as “the alarm 
box” of the body. The relative frequency of the 
commoner causes would follow in some such order 
as we present here: 

The toxemias of pregnancy 
Acute indigestion 
Alcoholism 

Seasickness 

Onset of infectious disease 
Postoperative shock 
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Gastritis 
Gastric neuroses 
Acute appendicitis—and so on down the list. 


At least we should think of the others first. 
Let us emphasize again that if nausea and vomiting 
precede the pain, we had better seek elsewhere as 
the chances are that it is not appendicitis, although 
the pain may be little more than a slight malaise. 
There have been cases where the vomiting was ab- 
sent. Martinet devotes pages to the discussion of 
differentiating cyclic vomiting in children and gets 
nowhere in the end. Before we close we shall show 
him the superiority of an osteopathic diagnosis. 
Most of the more frequent etiologies are self-evi- 
dent, but we might make one observation about 
them. Beware of a diagnosis of acute indigestion, 
as in youth it often means a serious condition in a 
nearby organ, as pulmonary tuberculosis, or in mid- 
dle life it may mean coronary disease. Intestinal 
obstruction usually evinces a much more persistent 
type of vomiting, even becoming stercoraceous, as 
contrasted with the comparatively trivial amount in 
appendicitis, except occasionally in children. There 
is no vomiting in salpingitis. 

Although not part of the classical sequence we 
must pause a moment at this juncture to consider 
the tenderness and rigidity which creep in along 
with the pain and vomiting. Indeed tenderness 
may well be apparent before the pain becomes local- 
ized, but is sometimes misleading because often at 
a distance from a_ typical circumscribed lesion. 
Many keen observers consider it of more impor- 
tance than the pain. Surely diagnosis is rarely pos- 
sible without it. We should bear in mind that a 
retrocecal appendix again is less tender because of 
the sparser peritoneal covering. Another point of 
importance is that in children the appendix rests 
lower, consequently the point of tenderness will be 
lower and a rectal examination is of more signifi- 
cance. For this same reason let us not be misled 
by frequent and painful micturition to suspect a 
urinary disorder. Colic is rather nicely differenti- 
ated here because deep pressure is not resented but 
may even be welcome. Localization is not so 
marked in typhlitis, including all the ascending 
colon; it is early oriented in a perforated ulcer of 
stomach or duodenum and occurs in the loin or 
groin with renal colic and not in the right iliac fossa. 

Much the same can be said of rigidity as of 
tenderness in the conditions just mentioned. It 
may be slight or absent in retrocecal positions. 
Early localization occurs in perforated gastric or 
duodenal ulcer and in peritonitis unless general 
when the whole abdomen is board-like. It will be 
absent in hemorrhage or typhlitis, and one can out- 
line the “cesspool cecum” in the latter. In salping- 
itis the uterus will be as rigid as though set in con- 
crete, so a local examination should not be neg- 
lected. In general, the higher the inflammation the 
more the rigidity. Inflammations of the upper ab- 
domen are more urgent than of the lower but we 
must be on our guard against a low appendix with 
little rigidity. 

THE FEVER 

At the risk of being guilty of tedious repeti- 
tion I wish to stress the fact that if the fever ap- 
pears first there is little likelihood of appendicitis. 
Indeed the temperature is generally low in abdomi- 
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nal emergencies. There is no fever early in gall 
stone colic or renal colic or intussusception or 
thrombosis of the mesenteric vessels or acute ob- 
struction. It may be subnormal in a perforation 
or a gangrenous appendix. A sudden rise usually 
means extension. Should we be confronted with a 
high reading at the start we should think of sal- 
pingitis, pyelitis or typhoid. A soft abdomen and 
a high temperature always suggests typhoid, al- 
though early there may be some confusion before 
the mercury climbs to make a differentiation pos- 
sible. 

Perhaps this would be as good a time as any 
to say a few words about the pulse which will usu- 
ally be observed along with the temperature. A 
full strong pulse of ten points increase for every 
degree of fever is all right. Allowance should he 
made for nervousness—especially in children. If 
the peritoneum is involved the pulse with its quick, 
wiry impulse will usually give us that information 
more forcefully than the temperature. Gangrene 
has a very rapid heart beat; in thrombosis of the 
mesenteric vessels it may be as fast as 160; it wil! 
be thin and thready in perforation or in hemorrhage. 
As with the temperature, extension is accompanied 
by a sudden rise. It would be well to note the 
pulse respiration ratio because if it is disturbed we 
are probably dealing with pneumonia. Likewise 
the seriousness of the situation may be gauged 
somewhat by the pulse-temperature picture. A low 
temperature and a rapid, small, wiry pulse mean 
a serious diagnosis. 

THE BLOOD PICTURE 

The main differential points to be gained from 
a blood count are these: appendicitis usually shows 
a well defined leukocytic reaction representing a 
good defensive mechanism, but there may be in- 
flammation and toxemia of so slight a nature as to 
produce none, or the same result can come from an 
overwhelming toxemia; there will be no leukocy- 
tosis in intussusception or thrombosis of the mesen- 
teric vessels; there will be a leukopenia in typhoid 
unless there be a concurrent infection. As a gauge 
of the severity and virulency of the infection, once 
we have decided upon a diagnosis, the differential 
count is of paramount importance, especially during 
the first forty-eight hours. Starting with 10,000 
whites of which 75 per cent are polys, we should 
expect with each 1,000 rise of the white a 1 per cent 
increase in the percentage of polys. A slower per- 
centage increase of the latter is a good sign and vice 
versa. Should the disproportion become too great, 
as 12,000 to 80 per cent, or should the percentage 
rise as high as 85 per cent the case passes out of 
the realm of the general practitioner. 

Our diagnostic picture would not be complete 
without picking up a few scattered odds and ends 
which may give us the clue for which we are seek- 
ing—for instance, a glance at the face. Usually 
there is jaundice in gall bladder disease, but the 
same is not infrequent with a high appendix. Pallor 
will hold sway in hemorrhage or perforation lead- 
ing on to the typical hippocratic facies of peritonitis. 

We have also long since noted the condition 
of the abdomen apart from the rigidity. If palpa- 


tion is possible a mass will be found in the right 
iliac fossa in appendicitis. 


Distention is the rule in 
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peritonitis. With regard to the inguinal nodes, 
they will be more readily palpable if pus is present. 
And some diagnosticians place great significance 
upon their condition as a basis for final diagnosis. 
Mere enlargement is of little significance. 


Posture is one point which the good diagnosti- 
cian notes while entering the room. The victim of 
appendicitis is more comfortable on the back with 
the right knee drawn up; while in peritonitis both 
knees are flexed. A doubled up position indicating 
greater agony will accompany the more serious con- 
ditions usually. The distress may be so severe as 
to limit breathing to the costal type in peritonitis 
or perforation. 

THE EXCRETORY SYSTEMS 

One factor which is too often neglected and 
which may shed a great deal of light, is the bowel 
condition determined by observation and by auscul- 
tation. Observing and questioning those who have 
been present for the past forty-eight hours may 
yield the following information: absolute constipa- 
tion, even to the exclusion of gas suggests acute 
obstruction; there will be a milder stasis in peri- 
tonitis ; diarrhea and pea-soup stools are the rule in 
typhoid; blood will show in intussusception, but 
rarely in volvulus; blood is common in cancer also 
but the age differentiates. 


With the stethoscope this further information 
may be gleaned: there will be borborygmus in me- 
chanical obstruction but absolutely none in para- 
lyticus ileus because peristalsis is at a standstill. 
Probably the commonest cause of obstruction is a 
strangulated hernia, although we should suspect 
cancer in the aged or intussusception in a child. 
[It should also be borne in mind that old appendiceal 
adhesions may produce chronic obstruction and fre- 
quent attacks of more or less extreme pain though 
the appendix is practically normal. 

We should never neglect urinalysis if it is pos- 
sible to collect a specimen. There may be marked 
frequency, especially in children, and we may be 
led to suspect the urinary tract falsely. Blood or 
pus usually occur in renal colic but hematuria is not 
incompatible with appendicitis due to a coexisting 
acute toxic nephritis. Inquire after a urinary his- 
tory. 

THE VISCEROSOMATIC REFLEXES 

We have purposely left this till the last for sev- 
eral reasons. We believe a person should do so in 
making a diagnosis. Reflexes will give you infor- 
mation of vital importance but are not sufficiently 
oriented among all the conditions we have consid- 
ered to stand alone. Once you have narrowed the 
matter down to one or two things your reflexes will 
guide you unerringly. They should be used more. 
Any diagnostician who neglects them is falling far 
short of his best work. They should be studied 
more and discussed more in these pages. In all of 
our literary research we found but scant reference 
to them. Brigham, Moss and others have realized 
their importance and used them to good advantage. 


Perhaps the most striking example of this came 
in the pages and pages which Martinet devoted to 
a more or less futile attempt to differentiate cyclic 
vomiting from appendicitis in the child. One could 
visualize precious hours and days spent in a ques- 
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tioning search for a precarious decision when skill- 
ful osteopathic fingers could divulge a correct solu- 
tion in a minute’s time. Cyclic vomiting has as its 
etiology lesions of the eighth, ninth and tenth dor- 
sals while the reflexes of appendicitis would be 
found lower from the tenth dorsal to the second 
lumbar. Isn’t that worth observing! Even more 
specific than that, Curtis Brigham makes the asser- 
tion that in 99 out of every 100 cases of appendicitis 
which he has operated he has never failed to find 
that excruciatingly tender spot at the eleventh dor- 
sal on the right. No need to confuse gall stone 
colic with its signpost at the seventh on the right! 
And we should certainly blush to make a mistake 
on pneumonia when the lung innervation comes 
from the first four dorsal vertebra. One need only 
consult a chart of the commoner reflexes to see the 
diagnostic possibilities. 
SUMMARY 


Appendicitis is rather a common condition in 
this age of almost universal constipation but a 
hasty diagnosis should not be made. Let your 
final decision rest upon the general picture as out- 
lined in Murphy’s sequence plus the viscerosomatic 
reflex. If any variation occurs, be slow to diagnose 
appendicitis. There are some thirty-odd conditions 
possessing one or more symptoms in common, but 
a quiet following throug! will serve to differentiate. 
Any type of physician can ask questions, can ob- 
serve, can reason, but only skilled osteopathic fin- 
gers can add the real finesse to an accurate diagno- 
sis at the bedside. 

16-17 Willer Bidg. 


Tubal Pregnancy 


Ernest G. BaAsuor, D.O. 
Los Angeles 
DEFINITIONS 

By ectopic pregnancy, or eccyesis, is meant a 
gestation which occurs outside the uterine cavity. 
Extra-uterine pregnancy is a more common term. 
but this would exclude from consideration those 
cases of pregnancy in the interstitial position of the 
tube. 

It is understood that an ovum may be fertilized 
and remain at any location from the graafian fol- 
licle to the cervix uteri. Extra-uterine pregnancy 
almost always occurs primarily in the tube, but may 
become tubo-ovarian, abdominal or intraligament- 
ous. Cases of ovarian pregnancy have been re- 
ported but are rare. This brief discussion will be 
mainly confined to the primary type of extra-uterine 
pregnancy or to the tubal varieties. 

CLASSIFICATIONS 

According to that portion of the tube where 
rests the pregnancy, we consider tubal pregnancy 
as ampullar, median or isthmial and interstitial. The 
frequency of the locations are in the order named. 


PATHOLOGY 


Regardless of the location the pathology is very 
similar. The trophoblast produces cytolysis of the 
tubal mucosa cells and the fertilized ovum buries 
itself in the tubal lumen very much as in normal 
pregnancy. As the ovum grows the lumen becomes 
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occluded and the walls of the tube bulge very 
rapidly. The musculature of the tubal wall is very 
limited, permitting of only a limited amount of dis- 
tension, and the villi very rapidly erode their way 
into the blood vessel. Thus the destruction of the 
tubal wall proceeds as if being worn away by a 
destructive neoplasm. Many tubal pregnancies 
spontaneously abort and are discharged through the 
uterine cavity, others if located near the fembriated 
ends may abort into the peritoneal cavity. Hemor- 
rhages may occur in the tube destroying the preg- 
nancy without extrusion. The retained products 
may then form a molacarnosa. Such moles are not 
uncommon in the ampullar type and may go months 
without being discovered. Hematocele and hema- 
tomas are common in tubal abortion and tubal mole. 
ETIOLOGY 

The causative factors are those that interfere 
with the progress of the fertilized ovum down the 
oviduct. These may be from within the tube or 
outside. It has been definitely established that 
pregnancy usually occurs in the tube and the im- 
pregnated ovum then passes down the tube and 
lodges in the endometrium for maturity. <A big fac- 
tor in this transportation process is the celia of the 
tube. In infantile tubes the celia may be absent 
or deficient, or in cases of salpingitis the celia may 
be destroyed or their efficiency destroyed. Any 
such condition would be disposed to result in tubal 
pregnancy. 

In addition, any pathology of the lumen, such 
as polyps, may be a causative factor. 

A second group of etiological factors would be 
those which involve the tubal walls or peculiarities 
of the tubal anatomy or form. 

Lastly, any failure external to the tube that en- 
croaches upon or obliterates the lumen may cause 
a tubal pregnancy. Age in itself is not important 
as a factor. However, more cases occur in the lat- 
ter part of the childbearing period. It is easy to 
understand the reason for this when we consider 
the etiology. It is agreed that a large group of 
cases follow salpingitis, and other pelvic pathology. 

DIAGNOSIS 

As practitioners, we are primarily interested in 
diagnosis. Few conditions demand more careful 
and certain diagnosis than tubal pregnancy. Not 
that a failure of diagnosis will always prove fatal, 
but surely such is the result many times. Un- 
necessary pathology and pelvic invalidism are com- 
mon results of inefficiency in diagnosis of such 
cases. Some one has aptly said the most typical 
thing about tubal pregnancy is that it is atypical. 
Even in the most skillful hands failure of diagnosis 
may occur. And yet if we carefully follow a plan 
of procedure in diagnosis our percentages of fail- 
ures will be reduced to a minimum. First of all 
we will get an exact history of the case. The 
classical picture is a patient who has borne one or 
more pregnancies with normal success. Then there 
is a period of sterility over a term of years. This is 
followed by an ectopic pregnancy. Perhaps the pa- 
tient reports her periods have been normal, but on 
more careful questioning it will be revealed that 
this is not the case. Possibly she suspects an early 
climacteric on account of reduced amount of flow, 
or the change in the character of discharge. The 
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symptoms are frequently mild. Cessation of men- 
struation is usually present, which is followed by 
irregular bleeding. Other signs of pregnancy may 
be present such as nausea, nervous symptoms. 
breast changes, constipation, urinary disturbances, 
etc. These may be followed by pains in the pelvis, 
at least sensation of pressure. 


When rupture occurs this is evidenced by sud- 
den, severe cramping pain, generally produced by 
strain, trauma or over-exertion in some form. If 
the hemorrhage is extensive, shock will result with 
the usual symptoms. As osteopathic physicians we 
should be particularly alert to referred pains which 
may occur particularly at the time of rupture or 
shortly thereafter. The common sites of referred 
pain are the epigastrium, beneath the costal mar- 
gins, between the scapulz, and at the base of the 
neck. The pain is due presumably to irritation of 
the sympathetic nervous system of the peritoneum. 
Laffont suggests that Head’s theory of reflex pain 
may account for the referred pain. If the blood is 
limited to the false pelvis the pain will be limited 
to the costal areas and epigastrium. If the hemor- 
rhage is more extensive the pain will probably be 
referred to the neck and shoulders. This type of 
pain is considered to be due to irritation of the 
phrenic nerve terminals of the diaphragm, and 
transmitted through them to the area of distribution 
of the suprascapular branches of the _ brachial 
plexus. This same explanation accounts for the 
shoulder pain in certain gall bladder conditions. 
The direct viscerosomatic reflexes should be de- 
tected in the area of the second lumbar. This may 
be of real value in differentiation of acute appendi- 
citis where the reflex is in the dorsal area. 

In 1918 Cullen called attention to the discolora- 
tion of the umbilicus when there was intraperito- 
neal free blood, the shade varying from a bluish 
black to yellowish green, depending upon the state 
of decomposition of the blood. 

The leukocyte count in uninfected ectopic preg- 
nancy remains practically normal, just a slight in- 
crease. With hemorrhage or accompanying infec- 
tion this is increased. 

The value of x-ray should not be overlooked. 
Skiagraphic demonstrations of extra-uterine fetuses 
have been made before operation. When preg- 
nancy has advanced as far as ten weeks a sufficient 
amount of salts has been deposited to cast a 
shadow. In other words positive demonstration is 
conclusive evidence, negative information is not ex- 
clusive. 

PROGNOSIS 

The prognosis in a vast majority of cases surely 
is good. When we consider that many cases go 
undiagnosed until tubal abortion occurs, the outlcok 
must not be painted too dark. Then many cases 
that rupture internally may go on for years un- 
noticed, some recovering, others semi-invalided yet 
not entering into the mortality figures. We feel 
that a good prognosis can be made in practically 
all cases where early diagnosis is made and drastic 
treatment instituted. 


TREATMENT 

Conservative treatment is justified only when 
definite diagnosis is pending. There is no expectant 
The “explosive body” (Werth) must be 


treatment. 

















Journal A. O. A. 
March, 1929 
removed as soon as possible. Prompt, efficient sur- 
gery is the only safe and sane treatment. When 
there was rupture and considerable shock it was 
formerly thought advisable to postpone surgery 
until hemorrhage stopped and the patient “rallied.” 
With modern transfusion and other supporting sur- 
gical adjuncts this delay is considered unwise, and 
is more likely to prove fatal than immediate drastic 
care. 


The following extracts of case histories are 
taken from my personal records and suggest some 
specially interesting features. 


Mrs. W., aged 44, was married 17 years and 
had one child 14% years old. Pregnancy and labor 
were normal. No other pregnancy; menstrual his- 
tory unmarked except for considerable pain, not so 
severe since childbirth. Her complaint was that 
she had felt “queerly” for weeks, and was two 
weeks past normal menstrual period. She had had 
sudden, severe pain in right lower abdomen. Oper- 
ation in this case verified the diagnosis of ruptured 
tubal pregnancy. The recovery was complete. 


Mrs. S., aged 26 years, had been married 8 
years. Her present complaint was of severe cramp- 
ing pain in the lower abdomen and pain in the epi- 
gastrium. She said the pain came on suddenly 
about four hours before I saw her. The menses 
started at 13 years and had been painless but irregu- 
lar—sometimes two weeks overdue. The flow 
lasted 5 to 8 days. Slight leukorrhea and slight pain 
were present. There had been two pregnancies, 
one 6 years previous and the other following 3 years 
later. The patient had not missed a menstrual 
period, but on careful questioning the last period 
was not normal. The leukocyte count was only 
8,500 and without increase in polys. This, plus the 
type of pain, strongly suggested early ruptured 
tubal pregnancy. Vaginal examination revealed a 
mass in the culdesac. Operation confirmed the 
diagnosis. 


Mrs. A., aged 25 years, married 7 years, com- 
plained of pain in the abdomen and left side, and 
mid-scapular backache. She told of chills and fever 
and bloody vaginal flow. Menses had been irregu- 
lar until past few years and were now appearing 
about every 26 days. There was some leukorrhea 
and pain. She had a five-year-old child and there 
had been one other pregnancy. Examination 
showed the temperature 101° F., pulse 100, respira- 
tion 22. The patient had been feeling a fullness and 
soreness in lower abdomen for about two weeks but 
the same pain was present only four days. A diag* 
nosis of ruptured tubal pregnancy was made and 
she was taken to the hospital. The leukocyte count 
was 15,000 with 80 per cent polys. Immediate 
operation revealed ruptured tubal pregnancy. 


Mrs. E. had been married four years and was 
27 years old. She had been troubled for about three 
years following a miscarriage and curettement. The 
pain was worse at times, very severe at present in 
lower left abdomen. Menstruation started at twelve 
and periods had been painful for the last three 
years—worse every other period. Vaginal exam- 
ination revealed a mass in the left tubal area. The 
right adnexal was tender. At operation a left tubal 
pregnancy (about 2%4 months) that had ruptured 
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was found. Fresh blood and some old clots filled 
the pelvis. The right tube was enlarged and con- 
tained an early tubal pregnancy (about six weeks). 
COMMENTS 

Double tubal pregnancies are uncommon, but 
several have been reported. All of the cases just 
reviewed had uneventful recoveries. The complete 
histories and hospital records are on file at the 
Monte Sano Hospital and Sanitarium. 


One other case might be mentioned where a 
ruptured tubal pregnancy was operated, resulting 
in a complete recovery, the patient normally deliv- 
ering a baby at term two years later. 

600 Edwards-Wildey Bldg. 





Acute Intestinal Obstruction 
or Acute Ileus 


Howarp E. Lams, D.O. 
Denver 


There is probably no one condition the surgeon 
is called upon to treat which causes him more con- 
cern than certain cases of ileus. The term ileus has 
been employed rather loosely and some attempt 
should be made to standardize the terminology so 
that a clear conception of the problem may be ob- 
tained. Ochsner says: 

The term ileus should be used in a broad sense and 
synonymously with intestinal obstruction irrespective of 
the cause. 

No attempt will be made in this paper to dis- 
cuss the various theories as to the cause of the 
symptoms in acute ileus or the type of toxin which 
produces it, but simply to call to the attention of the 
general practitioner the symptoms which are diag- 
nostic of ileus and the logical treatment of the 
condition after a thorough understanding and study 
is made of the particular disease mentioned. 


It is essential to divide the cases of ileus into 
those which are due to mechanical obstruction and 
those in which the cause is some interference with 
the nerve supply to the intestinal tract (called dy- 
namic ileus). The latter condition is by far the 
more serious of the two and may be superimposed 
upon a mechanical ileus. It is necessary to differ- 
entiate those cases in which there is merely an ob- 
struction to the fecal contents (or obturator ileus) 
from those in which, in addition to the obstruction 
to the lumen of the intestinal tract, there is an inter- 
ference of the blood supply to the part. Interference 
with the blood supply lowers the threshold of ab- 
sorption so that products which would not be 
absorbed into the blood stream normally, become 
assimilated. Animal experimentation has very 
clearly shown that there are no toxic symptoms 
exhibited until there is an interference with the 
blood supply to the bowel involved. Clinical obser- 
vations substantiate these animal experimentations, 
since it is possible to have an obturator ileus for 
a relatively long period of time with few symptoms, 
provided there is no interference with the blood 
supply. As soon, however, as strangulation occurs 
marked symptoms develop. This obstruction to the 
arterial or venous blood supply causes the damage 
to the mucosa of the intestinal wall. Numerous 
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investigators have shown that even though the toxic 
material is in the intestinal tract, relatively few 
signs will be exhibited by animals until some change 
takes place in the intestinal mucosa resulting from 
interference with the blood supply to the bowel. 


Dynamic ileus is the lack of the intestinal 
movement probably due to an overactivity of the 
sympathetics, which produces an inhibition of the 
bowel musculature. This condition may be caused 
by a pathological lesion remote from the abdomen, 
such as a fracture of one of the long bones, or pneu- 
monia—or it may be the result of a process within 
the abdominal cavity, as peritonitis. Undoubtedly 
a paralytic or dynamic ileus may be superimposed 
or follow a mechanical ileus. It is not uncommon 
to obtain no relief in symptoms following enteros- 
tomy in cases of long-standing mechanical ileus. 
This is partly due to the inability of the gut mus- 
culature to contract as the result of the interference 
with the blood supply and in part due to reflex 
inhibition. Numerous men have reported beneficial 
results obtained clinically by the use of spinal anes- 
thesia in cases of dynamic ileus. Ochsner and Cut- 
ting, using novocain, were successful in treating 
experimentally dynamic ileus by splanchnic block. 
The anesthetic paralyzes the sympathetic action, 
depriving the musculature of its inhibitive action; 
and the stimulating impulses from the vagus pro- 
duces a hyperperistalsis. 


In 1923 Haden and Orr studied blood findings 
in animals with high intestinal obstructions. They 
found that the first change to occur in high obstruc- 
tion was a decrease in the blood chlorid and an 
increase in carbon dioxid combining power of the 
plasma, a condition of alkalosis existing. If the ob- 
struction was not relieved there ensued a rise in the 
nonprotein nitrogen of the blood, but not until a 
marked depletion of the plasma chlorid had oc- 
curred. 


These laboratory findings account for the bene- 
ficial effect when the normal saline solution is used 
in the treatment of acute ileus in those cases where 
there has been no injury to the blood supply of 
the bowel involved. Acute ileus is due to either a 
mechanical or a paralytic condition. The mechani- 
cal form is due to some obstruction of the lumen 
of the gut produced either by a foreign body within 
the gut, an involvement of the intestinal wall itself 
by an inflammatory process, tumor or pressure from 
without. 


The most frequent cause of acute intestinal 
obstruction is hernia. Cook found in a series of 301 
consecutive cases of intestinal obstruction that 177 
were due to strangulated hernia and 124 to all other 
causes combined. Peritoneal adhesions and bands, 
malignancy of the gastro-intestinal tract, foreign 
bodies such as gall stones, large fecaliths, ingested 
foreign bodies and masses of intestinal parasites 
are causes for acute ileus. Volvulus is a condition 
produced by twisting, axial rotation, of the bowel 
and is another cause of acute intestinal obstruction. 
In children the most frequent cause of acute ileus 
is intussusception. The large majority of these 
conditions are present in patients under two years 
of age. They are usually breast-fed babies. 


The primary cause of postoperative ileus is per- 
itonitis which in the majority of cases is due to an 
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acute appendicitis. The obstruction usually is caused 
by the agglutination of one or more coils of the 
bowel in the region of the original lesion. A his- 
tory of acute abdominal condition presenting a scar 
resulting from a previous operation accompanied 
by attacks of intermittent abdominal pain, should 
cause a suspicion of obstruction, and an operation 
be considered. 

Irrespective of the cause, the symptomatology 
and clinical picture are more or less identical in 
all cases of acute intestinal obstruction. The higher 
the obstruction the more acute and severe are the 
symptoms. The cardinal symptoms of acute ileus 
are pain, vomiting, constipation, and inability to 
pass gas. The pain is always severe, and varies 
in location according to the site of obstruction. 
Most frequently it is referred to the epigastric or 
umbilical region. It is characteristically intermit- 
tent and colicky, and occurs in severe paroxysms 
which are excruciating and cause the patient to 
writhe. Vomiting, while almost invariably present, 
varies considerably according to the site of the 
obstruction. The higher the obstruction the earlier 
vomiting occurs and the more severe it is. Not 
infrequently in cases of acute obstruction there 
occurs at the time of obstruction an evacuation of 
the colon due to an emptying of the intestinal tract 
distal to the obstruction, and therefore should not 
be mistaken for a normal bowel movement. In se- 
vere cases there is usually shock as evidenced by 
cold, clammy skin, profuse perspiration, and a fall 
in the peripheral blood pressure. The temperature 
is also subnormal. Too much emphasis should not 
be placed upon the recovery from shock, nor false 
security obtained by the apparent improvement of 
the patient after the signs of shock have disap- 
peared. If the proper therapy is not instituted at 
once, the patient soon passes into a condition of 
profound toxemia, evidenced by a rapid, thready 
pulse, decrease in blood pressure, dehydration, and 
a slight rise in temperature. 

The earliest, most constant, and therefore most 
significant sign in acute ileus is the auscultatory 
evidence of hyperperistalsis. Often the loud, whir- 
ring, gurgling sound can be heard a considerable 
distance from the patient. Auscultation over vari- 
ous parts of the abdomen with the stethoscope is 
not only of distinct value in diagnosing acute ileus, 
but is often helpful in locating the obstruction. 
Some of the later signs in acute ileus are abdominal 
distention, visible peristalsis and abdominal tender- 
ness. Muscular rigidity is characteristically absent, 
except in the presense of peritonitis. Deaver stresses 
the importance of introducing the stomach tube to 
wash the stomach in these cases as a very important 
aid in diagnosis. He says that if the first washings 
are greenish in color and foul smelling, operation 
should be immediately resorted to as it is diagnostic 
of ileus. An extremely valuable diagnostic pro- 
cedure in acute ileus is a roentgenographic study 
of the abdomen and colon without contrast sub- 
stance. Because of the dilatation of the intestine, 
with its contained fluid proximal to the obstruction, 
a skiagram taken with the patient in the upright 
position will show numerous fluid levels. The fluid 
in the various loops of dilated gut will assume a 
level with gas above. 

The preoperative treatment of acute ileus con- 
sists of the correction of the disturbed metabolism 
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as much as possible—especially the metabolism of 
the chloride. Because of the marked hypochloremia 
with its associated alkalosis the administration of 
chloride is especially indicated. Due to the fluids 
lost by vomiting the patient is usually dehydrated 
which necessitates the administration of large 
amounts of water. 

As a preoperative measure chlorides and water 
are best administered intravenously, either in a 
physiological or a one per cent solution, as advo- 
cated by Haden and Orr. When possible it is de- 
sirable to estimate preoperatively the percentage of 
blood chlorid as well as the carbon dioxid combin- 
ing power of the plasma. These determinations are 
important in starting the subsequent postoperative 
treatment of the case. 

Gastric lavage should be carried out in every 
case immediately before operation. The stomach 
is apt to be filled with fecal material which if vom- 
ited on the operating table may be aspirated, pre- 
disposing to pulmonary complication. 

To avoid shock in these patients it is essential 
not to ¢émploy a general anesthetic. The operative 
procedure should be carried out under a local anes- 
thetic. Splanchnic anesthesia or spinal anesthesia is 
advantageous as it has been shown experimentally 
that dynamic ileus is relieved by splanchnic block. 
Recently it has been reported that spinal anesthesia 
has been used as a treatment for dynamic ileus with 
success in a large number of cases. Since dynamic 
or paralytic ileus is often present along with a 
mechanical ileus this type of anesthesia would seem 
best suited for any operation for acute ileus. 

A treatment in any case of acute ileus depends 
upon the amount of distention in the afferent loop, 
the degree of interference with the vascular supply 
of the part and the general condition of the patient. 
The majority of the men writing on this subject 
today believe that the obstruction is best relieved 
by the production of a fistula; either an enterostomy 
or colostomy. The fistula should be made immedi- 
ately above the obstruction. It is best executed 
according to the technic of Witzel of Coffey. If the 
enterostomy tube is passed through the omentum, 
according to the technic of Mayo, the danger of 
leakage around the tube is greatly minimized. If 
the condition of the patient is such as to prohibit 
the operator from relieving the obstruction, he must 
perform a fistula, and after the patient has recovered 
a second operation is done to relieve the obstruction. 

James W. Ross in a paper on dynamic ileus 
in the Canadian Medical Association Journal writes 
of the use of hyperperistalsis of the intestinal mus- 
cle. Upon this theory he treated two cases of dy- 
namic ileus with a 20% solution of sodium chloride 
in the amounts of 50 to 75 c.c., according to the 
size of the patient, and reports the immediate evac- 
uation of the bowel following the injection intra- 
venously and the eventual curing of the patient. 
In mild cases of dynamic or paralytic ileus as evi- 
denced by postoperative gas pains following surg- 
ery of the abdomen, osteopathic treatment causes 
an inhibition of the sympathetic nervous system 
which in turn produces a hyperperistalsis of the 
intestinal muscle and accounts for beneficial results 
obtained. In all probability this is accomplished 
in the same manner in which spinal anesthesia para- 
lyzes the inhibitive action of the sympathetic nerv- 
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ous system and allows the stimulative nerve im- 
pulses from the vagus to produce a hyperperistalsis of 
the intestines. 


Hipsley has recently reported a hundred suc- 
cessive cases of intussusception treated by hydro- 
static pressure with a mortality of five per cent and 
a complete reduction of sixty-two per cent of the 
cases. 

Ochsner states that because of the early circula- 
tory, varied changes in intussusception, any attempt 
to reduce the invagination blindly by increasing the 
intraintestinal pressure distal to the obstruction is 
not without danger. To offset the results of the 
conservative treatment he recites, Vicker’s report 
of seventy-five cases of intussusception operated 
upon in the Royal Alexandra Hospital for Children 
since 1918 with a mortality of 6.6%. 

Since intussusception is the only condition of 
acute ileus where other than operative treatment 
might be instituted, it appears, from these reports, 
that intussusception as the cause is questionable. 
The treatment of acute ileus is purely surgical as 
has been aptly stated by Van Beuren: 

The longer the patient lives with a mechanical ileus 
before operation, the sooner he dies afterward. 


320 Empire Bldg. 
(End of Symposium) 


Upper Thoracic Lesions and 
the Heart 


Louisa Burns, M.S., D.O. 
Los Angeles 

The control of the heart is so complicated and 
there are so many puzzling factors concerned that 
it probably would be impossible to anticipate, from 
structural and physiological considerations alone, 
what the effects of bony lesions might be. By 
means of animal experimentation certain lesions 
are produced and the effects noted. Clinic records 
of human subjects add to our understanding of this 
relationship between lesions and heart disturbances, 
but the human race is subject to so many other 
etiological factors, so far as the circulatory system 
is concerned, that in this connection the animal 
work gives our best information. 

Lesions affecting the vagus nerve might be 
supposed, from structural considerations alone, to 
affect the heart most severely, and such lesions are 
important causes of arrhythmia and of certain other 
functional variations. But the lesion which most 
seriously affects the strength of the heart is that 
of the fourth thoracic vertebra. The type of lesion, 
that is, the exact position assumed by the affected 
bone or bones, is apparently of no particular sig- 
nificance so far as etiology is concerned. Any lesion 
is associated with local edema, local acidosis, 
petechial hemorrhages in the muscles and other 
tissues, and the other factors which are responsible 
for the effects that lesions have upon the tissues 
innervated from the corresponding spinal segments. 
Lesions of the first, second, third, fifth and sixth 
thoracic vertebrz, or of the first or second rib, or of 
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the cervical vertebrze, may cause heart symptoms, 
but the fourth thoracic always causes a certain 
definite pathology of the heart muscle during the 
six to ten months which follow lesioning. The 
other lesions mentioned may or may not cause such 
pathology. 

There is a heart center located in the lateral 
horn of the spinal gray matter of the upper thor- 
acic segments, and the chief outflow of white rami 
fibers from this center occurs with the third and 
fourth spinal nerve roots. This spinal center con- 
trols the force of the heart beats and the nutrition 
of the heart muscle. Such vasomotor control as is 
present for the*blood vessels of the heart muscle 
are controlled also by this center. That there are 
vasomotor nerves for the heart long been 
known, but the muscular contraction of the heart 
itself also acts as a mechanical device to empty and 
fill the blood vessels at every pulse beat. 


has 


Pseudo-angina occurs in the human race as 
a result of lesions affecting the spinal cardiac cen- 
ter. A similar condition has not been recognized 
for animals, for obvious reasons. 

The first effect of the bony lesion suddenly 
produced is a hastening of the heart beat. The 
pulse which has been beating at about 90 per min- 
ute suddenly advances to 140 or 160, during the 
two or three minutes after an experimental lesion 
has suddenly been produced at the fourth thoracic 
vertebra. During the next ten minutes the heart 
beat slows, then increases, then slows again, with 
each change less marked and of longer duration 
than the preceding change until finally a permanent 
state of irregular but rather weak pulse has been 
attained. This permanent state may be attained 
within an hour, or the variations may persist for 
nearly all day—ten The chronic 
state persists as long as the lesion remains, and the 
pulse slowly becomes a little weaker and little less 
regular constantly. The blood pressure is lower 
than normal by about 15 mm. of Hg., estimated by 
the fingers. (No satisfactory and harmless method 
of taking the blood pressure of a rabbit has yet 
been devised.) 

The lesion which is produced gradually, by the 
constant or the repeated action of mild force, does 
not cause the variations mentioned, but the heart 
becomes gradually weaker and the pulse beat less 
regular until the chronic stage is reached. The 
phenomena thereafter are the same for the two 
types of lesion. 

When an animal which has had a lesion of the 
fourth thoracic vertebra is killed and the heart ex- 
amined several typical and invariable findings ap- 
pear. The heart of the lesioned animal seems 
larger and fuller of blood than the heart of the nor- 
mal animal, when the thorax is first opened. But 
after the aorta is cut and the heart is emptied, the 
heart of the lesioned animal seems the smaller, and 
it lies flatter on the table than the normal heart. 
On palpation the heart of the normal animal is 
found to be tonic, vital, retaining its tonicity for 
some hours after death. The heart of the lesioned 


hours or more. 
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animal is relatively atonic, soft, flabby, inert, losing 
such tonicity as it does possess within half an hour 
or so. 

The relative strength of the normal heart 
and the heart of a lesioned animal was determined 
by a single group of experiments. Two rabbits, 
brothers born at the same time, exactly alike so 
far as could be seen, were selected, among others, 
for a study of the changes due to lesions of the 
fourth thoracic vertebra. One of these rabbits was 
given a fourth thoracic lesion by means of manipu- 
lations which would. be used to correct a lesion of 
opposite type. That is, in order to produce a lesion 
with spinous process directed to the right side of 
the animal, the manipulations employed were such 
as should correct a lesion with the spinous process 
directed to the left side of the animal. The manipu- 
lations were given with sufficient force to affect 
the heart beat immediately. No anesthetic was 
necessary because the manipulations were not at 
all uncomfortable. The rabbit acted rather dull 
for an hour or so, but soon regained normal be- 
havior. The pulse was irregular and rather weak, 
and the blood pressure low, from that time until the 
death of the rabbit. The rabbits were young adults 
when one was lesioned and had not yet attained 
their full growth. The brother of the lesioned rab- 
bit was kept as control. They were kept in ad- 
joining cages and received the same food, drink and 
care in every way. The lesioned rabbit was less 
active than the control, and was unclean in his 
cage. He would tip the water cup over, scatter 
the barley around the cage, was inactive and lazy, 
would be frightened unduly as « result of any un- 
usual noise and generally behaved quite improperly 
for a nice young rabbit. The control showed no 
such changes but was as cleanly, active and well- 
behaved as young rabbits ought to be. They grew 
until they had attained the weight of seven pounds, 
which was normal to their breed. The lesioned 
rabbit showed a much more irregular weight curve. 
Rabbits almost always show a step-like progres- 
sion in weight, gaining rather rapidly for a day 
or a few days, then remaining at that point for a 
few days, then gaining again. The lesioned rabbit 
gained rapidly for a day or two, then lost almost 
or quite all the increase, then gained again. Within 
any given month or two, however, both rabbi*s 
gained about the same amount until both weighed 
the correct seven pounds. The normal rabbit re- 
mained at that point, but the lesioned rabbit con- 
tinued to gain, still in that queer jerky fashion, 
until he weighed eight and one-half pounds at 
death. 

Two years after lesioning both rabbits were 
killed, the normal first. A sharp little tap at the 
back of the neck gave him his quietus in a quick 
and painless manner. The thorax was opened and 
the condition of the heart noted. The heart was 
sectioned and a strip taken from the right side of 
the right ventricle for the test. This measured 


half an inch wide, two inches long, and was the 
thickness of the ventricular wall at that area, about 
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three-eighths inch, varying slightly with the struc- 
ture of the ventricle. This strip of muscle was 
suspended from a ring stand by means of wide silk 
tape tied around one end of the strip. Another 
tape at the lower end supported a small paper 
basket which could be filled with sand. Sand was 
poured into the basket until the muscle strip per- 
ceptibly increased in length. The bag was then 
removed and weighed; it weighed ten ounces. On 
removal of the basket the heart muscle returned to 
its original length and its normal tone returned. 
The basket was again suspended and sand poured 
into it until the heart muscle broke in two; the sand 
required to break this muscle weighed two pounds 
two ounces. The fragments of heart muscle were 
palpated and found tonic, vital, active in contrac 
tion. 

The lesioned rabbit was then killed in exactly 
the same way. ‘The thorax opened and it was 
noted that the heart seemed larger than the heart 
of the normal rabbit. It contained more blood, and 
when the heart was taken out and the blood drained 
out the heart seemed soft, flabby, inert and it lay 
on the table in a flatter position than was the case 
with the heart of the normal rabbit. <A _ similar 
strip of muscle was taken from the same area of 
the right ventricle, tied and suspended in the same 
way and the sand placed into the basket until the 
strip of muscle increased in length. The increase 
was more suddenly produced in this heart, and, 
instead of the slight lengthening noted in the first 
heart, this heart from the lesioned animal length- 
ened to one and two-thirds times its original length. 
The sand weighed seven and one-half ounces. After 
removal of the weight the strip of ventricle drew up 
slightly, but not nearly to its original length, and 
the strip seemed very soft and flabby. The basket 
was again suspended from the strip of ventricle and 
sand added until the strip broke under the weight. 
The sand which broke the strip of muscle weighed 
one pound and seven ounces. The fragments were 
atonic, flabby, inert and they did not regain their 
original tone at any time. 

This experiment has been repeated several 
times for rabbits and twice each for dogs and cats. 
In the latter cases the controls could not be twins 
of the lesioned animal, but were animals which 
seemed alike in all respects to the lesioned animal 
before the lesioning. 

Strips from the left ventricle were used at an 
other time, but this wall is so thick that the test 
was not satisfactory on account of the difficulty of 
securing identical strips. 

Similar tests have been made of the stomach, 
duodenum, uterus, urinary bladder, and various 
other hollow viscera. There is a definite rule for all 
muscular hollow viscera affected by 
strength, tonicity and elasticity are all considerably 
diminished while extensibility is considerably 1n- 
creased, in the viscera from lesioned animals. Ex- 
tensibility is almost, but never quite, doubled. 
Strength is so decreased that the strip from the 
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lesioned animal breaks at from two-thirds to three- 
fourths the weight required to break the normal 
strip. 


In another group of experiments the hollow 
viscus was tied to the glass tube of a sphygmo- 
manometer and air pressure forced into the viscus 
until it dilated, and, later, until the viscus burst 
under the pressure. The viscus from the lesioned 
animal burst under air pressure of two-thirds to 
three-fourths that required to burst a corresponding 
viscus, tested in an identical manner, derived from 
a normal animal of the same family and age. 

The place of the bony lesion in predisposing 
to dilatation of the heart and in preventing normal 
recuperation after injury must be kept well in 
mind. Also, the place of the bony lesion in causing 
visceroptosis must be kept in mind. 

No experiments have yet been made in order 
to determine to what extent recovery of the weak- 
ened heart occurs after the correction of the lesion. 

The fact that the lesioned rabbit gained in 
weight after the normal rabbit ceased to gain is 
of interest. Dr. Vollbrecht selected two similar 
rabbits for tests to determine whether this increase 
in weight is due to edema or not. He weighed 
the rabbits, the carcasses, and the viscera. The 
presence of a considerable amount of fluid in the 
peritoneal, pleural and other serous cavities of the 
body strongly suggested edema as a probable cause 
of the increased weight. He dried the carcasses 
of the normal and lesioned animals and found that 
after drying, the carcass of the lesioned animal 
weighed considerably less than the carcass of the 
normal animal. This proved that the retention of 
water was the factor which caused the apparent 
gain in weight of the animal with fourth thoracic 
lesion. 

Animals with other lesions also become inac- 
tive, but they usually lose in weight, hence it is 
not the fact of the lesion itself nor of the inactivity 
which is responsible for the gain in weight, but it 
is the edema due to the abnormal heart’s action 
which increases the weight. 

In human subjects a similar mild anasarca may 
lead to a faulty diagnosis of obesity and very un- 
suitable regimens of diet and exercise be outlined 


based on that mistaken diagnosis. 


—_ . ‘ ; — 
Practical Points in Diagnosis 
J. B. Litrreyoun, D.O. 

Chicago 

Diagnosis is the basis of all practice. Without 
relatively accurate diagnosis, there is no practice. 
Without any diagnosis we are lost. Unless we go 
into the details of a case sufficiently to understand 
the conditions, we are not treating that case, we are 
simply dragging the patient along. It is my inten- 
tion, therefore, to bring out some ideas that will 
make us think more carefully about the case, or 


_ .*Given at the November meeting of the Chicago Osteopathic Asso- 
ciation, 
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cases, that come under our observation so that we 
can not only give better service, but apply more 
scientific methods in the effort. 


WHAT IS DIAGNOSIS? 


If we look back through the literature we find 
that writers used to refer to it as Physical Diagnosis. 
In speaking of it strictly as Physical Diagnosis, it 
means the determination by a careful analysis of 
the signs and symptoms available that they are the 
signs and symptoms which are characteristic of 
some condition. A well-known writer speaks of it 
as the “recognition in the patient of a known disease 
from the symptoms which are characteristic of it.” 


The application of these strictly physical 
methods has been greatly modified—in fact, the 
whole field has changed considerably. We have 
many other methods in addition to these strictly, 
or perhaps better put older, physical methods. We 
have laboratories of all kinds at our disposal. Per- 
haps we do not make use of them enough, but they 
are there for us and we can use them for the purpose 
of aiding our mental picture in the examination 
of our cases. With all these things in mind, perhaps 
it would be a better description of diagnosis now 
to say that it is the collection, tabulation and 
analysis of the various phenomena available in a 
pathological or supposed pathological condition. 

It is essential that we should carefully analyze 
everything, including ourselves, if we expect to 
arrive at a proper conclusion. The life of a patient 


vost it 
may depend on a prompt diagnosis. I am given to 
making rather prompt statements when circum- 
stances warrant. The predominant thing in my mind 
now is to get this thought to you. How can we, in 
justice to ourselves, to our profession, to our patient, 
make a prompt decision? What is it that guides us 
in making a differential test in some particular case? 
Is it psychic? Is it simply because we look at our 
patient and put some name to our speculative 
opinion? I say no. It is not. It could not be. We 
train our eyes, our hands, to trace out and our 
faculties to reason out what we find. One writer has 
said that a good physician should have seeing eyes, 
hearing ears and feeling fingers. There is a lot to 
that, but it is not enough that we have only one or 
two or even all of these senses. It is necessary that 
they should all be working, but we must go further. 
Our higher senses should be trained and developed 
so that analytically we can meet those problems 
that require differential tests. How can we make 
differential tests? I believe it is our ability to apply 
definite principles. My theory is that what we need 
to know, recognize and apply is the normal phys- 
iological functions of the human body in order to 
understand those that are defective. I am satisfied 
that that is correct. Consider, then, our general 
principles of physiology. You are, or ought to be, 
thoroughly grounded in them. They are the basis 
of the osteopathic system—without them you have 


nothing. (Continued on page 546) 
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IN STEEL, STONE AND CONCRETE 


With every year the osteopathic profession is 
beginning to build its principles and practice more 
deeply and more firmly into the minds and lives of 
thoughtful people. 

With the years comes a keener appreciation of 
the need to give osteopathy opportunity to express 
its best and serve to the utmost. 

That laymen are ready and willing to aid in 
making osteopathy more effective and accessible, 
with a setting in keeping with its importance to the 
community, is being demonstrated—at no point 
more substantially than at Philadelphia. 

Steel, stone and concrete are essential for oste- 
opathy’s development and service. Men like S. 
Canning Childs, giving his third hundred thousand 
dollars toward the million dollar campaign to build 
a larger school and a better hospital, are proof posi- 
tive. 

But there would be no hundred thousand dollar 
gifts did these great laymen not find in the minds 
of busy practicing physicians a like appreciation 
and a readiness to cooperate. This, too, is being 
demonstrated in Philadelphia and surrounding ter- 
ritory. Gifts from leading physicians running from 
$500 to $5,000 speak with no uncertain voice. 

This is the fifth time that osteopathy’s growth 
has called for enlarged and better housing in the 
Quaker City. 

Faith in osteopathy, its merit and its future, is 
looked for among our physicians and surgeons. 

Substantial appreciation of this by intelligent 
laymen is to be expected, but one of the strongest 
and most outstanding testimonials that has been 
given in this campaign is the generosity and sac- 
rifice of the students of that college, with their gifts 
to date totaling more than $30,000. These young 
men and women, most of them with college train- 
ing, in a day when opportunities compete in appeal- 
ing to well-equipped young men and women, are 
not only pledging amounts from $300 to $1,000 for 
the perpetuation of osteopathy, but are spending 
other large sums and four of the best years of their 
lives in preparation for osteopathic practice. Fur- 
ther, these students are so assured in their own 
hearts that osteopathy is the greatest health and 
healing profession in the world that they are will- 
ing to bet their very lives on its future. 

Osteopathic history is being made in Philadel- 
phia. No demonstration we have seen has evoked 
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a more enthusiastic response than this wisely con- 
ceived and ably managed campaign for greater oste- 
opathy in the City of Philadelphia. 

This heroic effort on the part of all must stimu- 
late faith and action throughout the profession and 
in osteopathy’s friends. 


More steel, stone and concrete for osteopathy ! 
And all this must be built on vision, effort and good 
will. 





MANIFESTATIONS OF THE ACUTE ABDOMEN 


It is impossible to present a symposium that 
will completely cover the range of manifestations 
that may be classified as the Acute Abdomen. The 
important thing for every physician to remember 
is that the patient may have a disease as well as 
that the disease may have the patient. We hope 
that this symposium will help those who meet these 
problems daily to consider them from the patient’s 
viewpoint. 

It is an easy matter to say ptomaine poisoning, 
cholera morbus, acute indigestion, intestinal flu and 
dismiss the matter with scarcely a more serious 
thought. In cases needing very serious considera- 
tion no one method of diagnosis is adequate. The 
blood count may reveal vastly more than the pres- 
ence of pus; it may reveal either primary or sec- 
ondary anemias, the neglect of which may be ex- 
pensive to the patient, and many times fatal. 
Analysis of the urine may reveal overwhelming 
toxic conditions that would otherwise be neglected 
for hours, and possibly for days. Blood chemistry 
may reveal toxemias and endocrine disturbances 
that would respond to treatment now, but defy 
treatment 4 or 6 or 12 hours from now. X-ray may 
reveal incipient lesions that neglect would make 
hopelessly general. Tissue examinations may re- 
veal the beginning of tissue changes that in a short 
time may defy our utmost efforts. Examination, 
however, by the osteopathic physician reveals 
vastly more than any one of the methods of diagnosis 
mentioned. 

The osteopathic physician enjoys a rare privi- 
lege—that of differentiating reflexes from primary 
irritation. Those suffering from the non-perforat- 
ing gastric ulcers may manifest muscle spasm be- 
tween the fifth and seventh dorsal vertebre in the 
left vertebral groove. Perforations of the stomach 
greatly increase the range of the reflex irritation 
group, above or below, particularly below. How- 
ever, the perforation is the terminal condition, and 
most patients seek the aid of a physician at some 
time prior to perforation. Inflammation of the gall 
bladder will cause reflex muscle spasm between the 
fifth and seventh vertebrz in the right vertebral 
groove of the dorsal spine. Rupture of the gall 
bladder will cause marked increase in the distribu- 
tion of these reflex muscle spasms, and thus simu- 
late inflammation of the cecum, terminal ileum and 
appendix which cause reflex muscle spasm between 
the ninth and eleventh dorsal vertebrz in the right 
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vertebral groove. Extensive inflammations and the 
malpositions of these organs that frequently occur 
may more widely distribute the reflex muscle 
spasms. Ovarian or tubal inflammation may cause 
reflex muscle spasm in the upper lumbar and in 
the upper sacral area on the side involved. 

We have mentioned a few of the primary re- 
flexes manifested in conditions known as the acute 
abdomen. Possibilities of intestinal obstruction 
are too overwhelming to be considered here. The 
nervous mechanism of the human body is a tre- 
mendous computating instrument. Every stimulus 
applied is manifested reflexly—the phenomena of 
reflex stimuli may be primary, secondary and ter- 
tiary—and probably many more primary reflexes 
are those which manifest through the simple reflex 
arc. The secondary and tertiary depend upon either 
one or more neurons which carry impulses to higher 
centers from the stimulus after the completion of 
the simple primary reflex. Profound acute ab- 
dominal symptoms are often manifested as reflexes 
from external irritations such as foreign bodies in 
the rectum, direct injury to the external genitals, 
foreign bodies in the upper orifices or in the eye— 
even injury to the hands or feet may produce seri 
ous abdominal phenomena. 

In our profession the opportunity for skillfui 
examination, accurate diagnosis, the administration 
of specific treatment is greater than has ever been 
offered to any branch of the healing art. Sensitive 
fingers, co-ordinating with discerning eyes and 
ears and well trained minds offer an opportunity 
for service unequaled by that of any other pro 


fession. 
W. CURTIS BRIGHAM. 





INFLUENCE OF THE VITAMINS IN NERVOUS 
AND MENTAL DISEASES 

The experiments of McCarrison with pigeons 
and monkeys on specially prepared diets rich in 
carbohydrates and butter fats but deficient in vita- 
min B revealed an alteration of the relative pro- 
portions between normal brain weight and body 
weight. 

In both pigeons and monkeys the brain in- 
creased in weight about one-seventh over normal 
after a period of feeding upon a deficient diet. 

This observation may have a most important 
bearing upon the symptoms of headache, inability 
to concentrate the attention, and mental confusion, 
as well as other evidences of mental disorder. 

Mercier also found in studies of the influences 
of diet on mental disorders that a diet rich in fat 
and carbohydrates led to impairment of memory, 
lack of concentration and headache; and that defici- 
ent meat in the diet was a potent cause of mental 
confusion. Blanton observed young school children 
suffering from malnutrition, a deficiency of nervous 
and physical energy, incapacity to concentrate the 
attention, slow comprehension, poor memory and 
nervous restlessness. Imperfections in the speech 
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were noted, the words being lisped or slurred rather 
than clear cut verbal utterances. 

It would seem that the change in brain weight 
is brought about by deficient diet by reason of the 
changes in the osmotic pressures of the blood and 
lymph. This occurs by reason of their altered chem- 
ical compositions on account of food deficiencies, 
particularly of vitamin B and protein, together with 
a relative excess of fat and carbohydrates. 

It is probably the deficiency of the protein in 
the diet or its inadequate utilization in the pres- 
ence of an excess of carbohydrate and fats that is 
responsible for the symptoms noted. For the protein 
molecules in the presence of an excess of carbohy- 
drate and fat, which are more easily oxidized than 
the protein molecule, permit suboxidation products 
from the protein molecules to remain. These are 
acid in reaction and produce an acidosis which is 
so often an underlying factor in the disturbances 
of function of the central nervous system. In con- 
firmation of this assumption are the observations 
with respect to low or disordered protein metabolism 
in pellagra with its accompanying nervous and 
mental disturbances. 

Various degenerative changes have been ob- 
served in both nerve cells and in the nerve fibers 
in animals and birds deprived of vitamin B for a 
period of time sufficient to allow the body’s stored 
vitamin B to be exhausted. The degenerative 
changes found on postmortem correspond with the 
nerves involved in the symptomatology observed 
during life. 

The experiments and observations of Richter 
and others on the histology of the central nervous 
system in beriberi, both as produced in the biologi- 
cal laboratories and as found in man, revealed that 
the paralytic symptoms found were not due to a 
neuritis but to cell changes in the central nervous 
system—ihe essential pathology occurring in the 
brain and cord while the degenerative changes in 
the axones were evidently secondary to the altered 
nutrition of the cell bodies. The studies of Ellis 
on the sympathetic ganglia and nerves demon- 
strated that involvement of both the ganglia and 
the branches of the sympathetic plexuses were in- 
volved in varying degrees in degenerative processes 
in the cases of beriberi studied. The degenerative 
influences of vitamin starvation has also been noted 
on the nervous tissue and on the glandular struc- 
ture of the endocrine glands, particularly the adre- 
nals, with evident disturbances of the vital processes 
from this source. 

Life cannot be supported by proteins, carbo- 
hydrate, fat and minerals without vitamins, nor can 
vitamins alone without the other food substances 
maintain life. They complement each other. The 
tissues and cells of the body starve without vita- 
mins. The influence of each vitamin is specific; one 
vitamin cannot replace another. 

The results of deprivation differ only as to the 
degree of deficiency; the greater the deprivation 
the more rapid the onset of symptoms; the lesser 
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the deprivation the slower the onset of symptoms. 
The cells are incapacitated for normal function in 
proportion to the completeness of the vitamin dep- 
rivation. 

With inadequate vitamins supplied in the food, 
other food materials are not properly utilized in the 
body, and products that are detrimental to cell life 
result. 

In the absence of sufficient vitamins in the food 
intake the reserve stores of vitamin in the body are 
called upon to supply the deficiencies and when 
these are exhausted the cells of higher function— 
secretory, endocrine and nervous—-begin to lack 
vigor and decrease in functional capacity. Degen- 
eration and cell death is hastened or retarded by 
the supply of vitamin available. 

Says MeCarrison: 

Lack of vitamin disturbs calcium metabolism. It puts 
an end to regenerative processes. It involves, with respect 
to the cells of higher function, the functional depression 
of many; the death and failure of regeneration of the few. 
Its cardinal effect is depreciation of cellular function and 
depreciation of cellular function is the foundation upon 
which disease is built. Extreme deprivation means rapid 
dissolution and death; partial deprivation means slow dis- 


solution and disease. 
G. V. WEBSTER. 


OFFICE LABORATORY METHODS 

In this age of specialization there is some dan 
ger that the personal relations of physician and pa 
tient may become less useful than in the old days 
when every doctor had full charge of every one of 
his patients. The change does not always best serve 
the good of the patient, and it certainly does not 
serve the best good of his purse. [xact and thor- 
ough laboratory work is expensive in the very nature 
of things, and there is no way to diminish this ex- 
pense without lowering efficiency and accuracy. Yet 
this expensive, thorough, accurate aid to diagnosis 
is abundantly worth all the cost, in those cases in 
which such aid is needed. 

Hippocrates of old spoke real truth when he 
said, “Diagnosis is difficult; treatment is easy; 
treatment after diagnosis is profitable.” Whatever 
makes diagnosis plain makes treatment easy and 
efficient. And modern laboratory methods do help 
greatly in making diagnosis plain. Minutes and pen- 
nies so spent save weeks and dollars in the long run. 

There are, however, many cases in which the 
demand for accurate and exhaustive laboratory 
methods is not evident. In such cases superficial 
tests which can be made by any doctor in any office 
or any other convenient room may help in diagno- 
sis and may indicate whether or not more exhaust- 
ive methods are required. 

Lovisa Burns. 


EDITORIALS 525 


HOLDING AND SATISFYING YOUR PRESENT 
CLIENTELE 

It is safe to say that only a small percentage of 
those who are patronizing osteopathic physicians 
for one thing or another really understand that 
osteopathy is a complete science, and effective for 
every condition to which humans are subject. 

It is our big task to see that the patrons we 
now have, or those who have called at our office 
during the past year, are thoroughly acquainted 
with the whole compass and value of osteopathic 
possibilities. 

To the extent that we follow out this educa- 
tional policy do we build more surely for the pres- 
ent and future. This has been the experience of 
thousands. 

Our first interest must be with the case in hand, 
but we are not playing square with these people 
nor with those who have been our patrons if we 
fail to educate them, for their own personal pro- 
tection and safety, against future contingencies. 

Business or profession, to hold the present 
clientele is essential. To do so we must keep our pro- 
fession and its work constantly before the public and 
the individual by the most approved methods. 


STERILITY IN WOMEN* 

Knowing what osteopathic physicians have been able to 
do for such conditions, it will be of interest to note what a 
medical authority has to say in this 130-page book, in 
which he diagnoses every phase of this subject. Physiology 
of the sex function; diagnosis of sterility; causes of sterility; 
functional sterility; investigation—inflation; investigation— 
lipiodol; x-ray photographs and description; treatment. 

He does not fail to emphasize that in 25% of the cases 
of sterility the male is infertile, and therefore it is useless 
to submit the woman to any kind of interference of surgical 
operation. 

He says, “An unreasonable proportion of women 
undergo various surgical operations, such as dilatation and 
currettage, plastic operations on the cervix, dilatation of 
the vagina, and Gilliam’s operation, and some of them have 
been performed upon women whose husbands were infertile. 
It should therefore be regarded as an inflexible rule that 
the investigation of a case of sterility involves the examina- 
tion of both husband and wife before expressing an opinion 
or undertaking treatment of the woman.” 

This paragraph alone should arrest the attention of 
every physician who is attempting to treat cases of this sort. 

Sterility in woman is probably decided within three 
years of normal married life, and it is thought that only 
7% of women bear first children after that time. 

Kirsch reported the results of 556 first pregnancies, and 
found that— 

156 children were born within 10 months of marriage, 

199 children were born within 15 months of marriage, 

115 children were born within 2 years of marriage, 

60 children were born within 3 years of marriage, 

26 children were born more than 3 years afterwards. 

*STERILITY IN WOMEN, Diagnosis and Treatment. By Sid- 
ney Forsdike, M.D., B.S. (Lond.), F.R.C.S. (Eng. and Edin.). Pp. 
133 with 25 illustrations including 17 color plates. Cloth. Price $3.50. 
William Wood & Company, New York City. 








The Forum of Osteopathy is Open 


Considering the crisis which is apparent in our country’s relation to the operation of constitutional laws against 
alcohol and opiates; remembering Dr. Still’s antagonism to strong drink and other dangerous drugs; and in view of 
the forthright pronouncements of our osteopathic organizations—national, state and divisional, on these problems 
could we as a profession do better than be among the first to assure President Hoover of our heartiest cooperation, 
by precept and pratice, in his efforts to promote the health, temperance and safety of the nation. Let us hear from you. 
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The A. O. A. National Convention, to borrow 
a phrase from H. G. Wells, should be 


A CATHEDRAL OF IDEAS 


UST as the visitor to a great cathedral comes away with a 
larger concept of the glory of architecture and the beauty of 
man’s handiwork, the osteopathic physician who attends a Na- 
tional Convention should gain a larger concept of the greatness 
of the science of osteopathy and the possibilities of osteopathy 


in practice. 


OW many really appreciate the value of ideas? How many 
give hundreds or perhaps thousands for an automobile that 
may be wrecked in a moment, or which may be replaced in a 
year, who will not give a five-dollar bill for an idea that may 
broaden the mind, improve efficiency or increase the income, or 


do all three? 


NE day at the A. O. A. Convention may yield ideas that will 
make an osteopathic physician a better exponent of oste- 
opathy for the rest of his or her life. To the A. O. A. member 
with high ideals of efficiency and service, attendance at the Na- 


tional Convention is one of the great essentials. 


Will You Be “Among Those Present” at Des Moines 1929? M 
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Thirty-third Annual Convention of the A. O. A. 


Fort Des Moines Hotel, Des Moines, Ia. 
June 17-22, 1929 


THE DES MOINES PROGRAM 


The chairman of the program committee, Dr. Chester 
H. Morris, Chicago, is having a busy time lining up 
speakers for Des Moines, 1929. One of the most notice- 
able things in the outline received is the splendid rep- 
resentation of the colleges. Dean Swanson of Kirksville, 
Dean Wells of Chicago, Dean Holden of Philadelphia, 
President Johnson of Des Moines Still, Dean Peach of 
Kansas City and President Gerdine of Los Angeles all 
appear, although their topics are not yet announced. 

The presidential address by Dr. D. L. Clark and the 
secretarial report by Dr. Gaddis will of course be given 
on the opening day, while Wednesday will be Women’s 
Day, with special meetings of the sections and a golf 
tournament as attractions for those who do not attend 
the annual meeting of the O. W. N. A. 

Dr. Asa Willard will deal with some aspects of the 
legislative situation. His frequent articles in THE Forum 
have stimulated interest in legislative matters and his 
remarks at Des Moines will be appreciated. 

The speakers whose subjects have a direct bearing 
on osteopathic practice so far received at Central office 
are: Dr. T. L. Northup, Morristown, N. J., on the Foot; 
Dr. Hubert Pocock, Toronto, Ont., Canada, on Epilepsy; 
Dr. J. Ivan Dufur, Ambler, Pa., on Nervous and Mental 
Troubles; Dr. Wm. B. Strong, Brooklyn, N. Y., on Gastro- 
Intestinal Disorders; and Dr. L. C. Hanavan, Chicago, on 
Obstetrics. 

Those who attend the convention will have the priv- 
ilege of hearing some very capable laymen, widely known 
for their practical interest in osteopathy: Henry E. 
Sampson, general counsel, Professional Insurance Cor- 
poration, Des Moines; E. V. Whitinger, vice president, 
Income Securities Corporation, South Bend, Ind., and 
S. J. Brouwer of the S. J. Brouwer Shoe Co., Milwaukee, 
Wis. 


THE O. & O. L. PROGRAM 

The American Osteopathic Society of Ophthalmology 
and Otolaryngology will have its thirteenth annual meet- 
ing June 12, 13, 14 and 15, 1929, at Hotel Fort Des Moines, 
Des Moines, Iowa, the week preceding the A. O. A. 
session. 

Hotel accommodations will be first class. There will 
be plenty of clinic rooms, lecture rooms, convention 
rooms, and exhibit space. Hospital accommodations will 
be the best we have ever had. 

Harry Marshall is on the ground to have care of 
every detail for perfect arrangements. We are making 
every effort to prepare the finest program that has ever 
been put on by the O. and O. L. We would like to give 
every doctor who has a message a chance to distinguish 
himself by giving it in the fullest way possible to the 
profession. 

Please answer the following questions with a view 

to helping arrange the program. It is very important that 
we have your response as soon as possible. 
l.. Are you willing to help on the program?...................-..- 
What will be the name of your subject?.............--........-- 
How much time would be required ?......220.222222.--2-.-----eeeeee- 
Can you prepare ‘illustrations, drawings, or lantern 
ESS EE REE EE LOU ree EE SRN eo aCe EE 
Will you prepare a paper on the subject for publi- 
CUED GON Th Ue OI annette 
Doctor, I hope out of your wide experience you have 
treasured some good material in the way of diagnosis, 
treatment and technic that will be helpful and interesting 
at the convention. Please answer the questions promptly 
as we want to put the program into full form at the 
earliest possible moment. 

Kindly give me the names of the eye, ear, nose and 
throat specialists that you believe have a real message 
for the profession. 

Cc. Cc REID. 





ww SYN 





LOCAL PREPARATIONS 


Your committees have been busy. The convention is 
getting nearer with each issue of THE JouRNAL and it is 
time right now for you to begin to make definite arrange- 
ments for your attendance at what promises to be the 
greatest of our meetings for many years. Plans have been 
completed even at this early date for many items that per- 
tain to your comfort and edification, but, the committee in 
charge in Des Moines cannot do everything. 


We want to stress again the necessity for your early 
reservation of rooms. Do not put this off until the last 
minute. Again may we repeat that there are plenty of 
rooms available but the choice ones will naturally go to 
those who make their arrangements early. Already the 
committee on reservations has a large list of the mem- 
bers who will attend and is grateful for the cooperation 
of all who have taken advantage of the list as offered in 
the January issue of THE JouRNAL. Look at it again, make 
your choice now and write immediately. 

Clinics are being lined up, the Hospital is getting or- 
ganized along the same lines, the various rooms necessary 
for the allied societies and other special features have 
been selected and your entertainment plans will be ready 
for publication in our next issue. 


One important committee to report is that on Re- 
unions. Just to prove that we have adequate space and 
service available for whatever you need, glance over the 
list below. If you are planning a get-together meeting 
of any kind figure on the number that will attend and 
write to Dr. Morgan for a reservation, giving the number 
in the party, the day and time you will meet and what 
you would like to pay for your lunch or dinner. Some 
rooms may be secured on short notice, but you know how 
these things are. You do not get the service you would 
like if you have to rush the other fellow. You have no 
right to expect good service unless your requirements are 
given a reasonable time in advance. 

Frats, sororities, clubs, classes and other groups write 
in immediately. Two of the largest fraternities of the 
profession have already made reservations and have out- 
lined a plan for the entertainment they would like to 
have along with the dinner. This committee has talent 
of various kinds at its disposal and will be glad to put 
you in touch with singers, dancers and other entertainers 
for your meeting. 

Registration this year will be organized along en- 
tirely different lines. We aim to make it easy for you 
and will speed up that part of your visit so you will not 
have to stand in line for half a day waiting for your card, 
etc. Local and A. O. A. registration, also your registra- 
tion with your society, frat or club, will all be taken care 
of at the same time. This will be done in a special room 
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Shrine Temple in which part of Convention program will be held 
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equipped for the purpose. It will be convenient and 
efficient. 

A big information booth is planned. This will not 
be a part of the registration section. It will function all 
week and will have information available on any subject 
you desire. If you want to know where someone is, ask 
at this booth. They will know. 

Did you notice the publication of the exhibit space? 
You will not know the beauty of this arrangement and 
its convenience until you are present and look the field 
over. 

Don’t miss this meeting. You will be sorry if you do. 


ACCOMMODATIONS FOR 
REUNION DINNERS AND LUNCHEONS 


Grant Club 












Oy CN NN 200 seats 
| ee 8-10-15-20-25 “ 
Savery Hotel 
Chamber of Commerce Cafe.w...i.e-..ec.ceceeeceeeeee 200 seats 
Ballroom 300.“ 
Assembly Room .. 5 S 
Parlor A si 
Lounge re 
A CE I iiss ei on a 25 “ each 
Chamberlain Hotel 
ne Sa ee ae a ERE Ce ap RT Mee one ee 50 seats 
Rose Parlor . ‘i 
gk, EN eee tera ere ee OR ee aN = 
Ee a ee 400 seats 
Re Ree ee ae ee Za |” 
eae eee re ene en — 
RL SEC Ae ee ene ene eee ~ ” 
Yonkers Tea Room 
fe a ene eee SAE hele Me REE 240 seats 
Ly” gee RENE Is ramon enynas 7 cement ene 40 “ 
DN ec wom * 
Bg. ¥. &. 
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DES MOINES 


In the almost geographical center of America’s 
greatest agricultural state, Iowa, has grown a city of 
160,000 people so diversified in its business and social ac- 
tivities that it predominates its territory as a manufac- 
turing, jobbing, retail, educational, insurance, financial and 
publishing center.’ Travelers frequently refer to this city 
which is Des Moines as a city large enough to have the 
social and amusement features of a large city and yet 
small enough to have the friendliness of a smaller city. 
lowa is a state of small towns and cities. Des Moines 
ranks first in population in the state. 

Des Moines had its beginning in 1843 when a fort 
was built to protect the rights of the Indian tribes, the 
Sacs and Fox. According to old Indian stories, the river 
on whose banks this fort was built was known as the 
“Moingona.” Later it was shortened to “Moin” by the 
French explorers who called the stream “la riviere des 
moin.” The settlement gradually became known as Des 
Moines and the river bears the same name. 

When the fort was ready, the land surrounding was 
thrown open for settlement to the whites. By 1851 there 
were about 500 inhabitants in the settlement and the 
city of Des Moines was incorporated. Little more than 
three-quarters of a century has passed since the founding 
of the city whose products are now known and used in 
every civilized country. Many Des Moines business men 
are the second generation from the original founders and 
early pioneers. 

In six years after the founding of the city, it had 
become important enough to be made the capital of 
the pioneer state. New businesses had sprung up 
and people in eastern parts of the country began to 
hear of the activities of Des Moines. The city began 
to take on importance as a trading center for the rich 
agricultural land. From this crude beginning emerged 
the present city of 160,000 people whose population is 
87 per cent native born and 95 per cent white. 

As in the beginning Des Moines is today the trad- 
ing center for the larger part of Iowa. Her factories 
and jobbing houses sprang up to care for the business 
of Iowa, but soon outgrew it and reached out to other 








A Typical Des Moines Thoroughfare, State Capitol in the distance 
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corners of the world. While Des Moines remains the 
business center of Iowa, it no longer belongs to lowa 
alone but to the entire world. 

Des Moines’ success can be attributed to the rich 
agricultural territory surrounding and to the sturdy stock 
of American born men and women who have controlled 
its destiny. The high type of labor in Des Moines comes, 
for the most part, from the farms of the state. It is a 
high class element not imbued with radicalism or worn 
out by generation after generation of grinding industrial 
labor. It is a more productive and more desirable class 
than found in the average industrial city. 

MANUFACTURING 

Probably no other city of equal size in America has 
so varied a line of manufactured products. Nearly four 
hundred factories turn out a hundred million dollars 
worth of manufactured products annually, ranging in size 
from lip sticks to threshing machines and giant tunneling 
machines. Clothing, cosmetics, food products, wood 
products, medicines, heavy iron machinery, automobiles, 
dairy products and automotive accessories are among the 
classes of products that are produced in Des Moines. 

These factories employ about ten thousand people 
and pay them over fourteen million dollars annually. 
Most Des Moines factories are operated by the founders 
or descendants of the founders of the city. Many others 
came to Des Moines in order to take advantage of the 
high class labor and to reach the great market for which 
Des Moines is the center. 

JOBBING 

Des Moines’ jobbing houses supply the people of 
Iowa through their retail stores almost every product 
used in the home, office and on the farm. A complete 
list and description of these products would fill several 
volumes. Over a hundred high class jobbing houses 
sell one hundred and fifty million dollars worth of prod- 
ucts annually. Food products, automobiles and acces- 
sories, wearing apparel, building supplies, drugs and al- 
most every other class of commodities are handled by 
these wholesale houses. 


RAILROADS 

A major portion of Des Moines’ growth as a manu- 
facturing and jobbing center has been due to the re- 
markable transportation system. There are nine rail- 
roads with nineteen lines radiating out in every direction 
from the city to various parts of the state and to other 
important centers. Over ninety per cent of the railroad 
stations in Iowa are on a one road haul from Des Moines 
No spot in the state is over twelve miles from a railroad. 

Des Moines is served by such railroads as the Chi- 
cago, Rock Island & Pacific; Chicago & North Western; 
Chicago, St. Paul & Pacific; Chicago, Burlington & 
Quincy; Chicago Great Western; Minneapolis & St. Louis; 
Wabash and two electric roads, Fort Dodge, Des Moines 
& Southern and the Des Moines & Central Iowa. 


RETAIL 

Des Moines is the retail center for a large portion 
of central Iowa. Over three-quarters of a million people 
live within a seventy-five mile radius of Des Moines. 
Almost all of them can reach the city over good high- 
ways if they care to drive or on an interurban or steam 
train. Numerous bus lines radiate out from the city 
supplementing the service of the rail lines. The retail 
stores of the city sell over one hundred and fifty million 
dollars worth of goods annually. This amount could not 
be purchased by the citizens of Des Moines alone. 





TRANSPORTATION COMMITTEE 
C. N. STRYKER, D.O., Chairman 
407 Security Blidg., Sioux City, Iowa 


Reduced Fares to Convention 


The railroad passenger associations have authorized the 
Identification Certificate Plan for obtaining reduced fares 
to the Des Moines Convention subject to the following regu- 
lations as to selling validation and final honoring dates: 

Tickets will be sold at one and one-half fare (with 
minimum of $1.00) for the round trip, on Identification 
Certificates, applicable only for members of our organization 
and dependent members of their families. Tickets will be 
good only via same route in both directions. Children of 
5 and 12 years of age when accompanied by parents or 
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guardian will, under like conditions, be charged one-half of 
the iare for adults. 

Identification Certificates will be mailed to all members 
in ample time to obtain this concession. Additional tickets 
may be obtained from the chairman, vice-chairman, any osteo- 
pathic college, or from the A. O. A. office. 

Round trip tickets will be sold early enough in each 
territory to permit those attending the Postgraduate Course 
beginning the 10th or the O. & O. L. meeting beginning 
the 12th to take advantage of the reduced rates. Return 
limit has been set sufficiently late to accommodate all. 

Return portions of tickets purchased on this plan must 
be validated at Des Moines by agents at the regular ticket 
office of the lines over which tickets read into Des Moines, 
and when validated will be good for return, leaving on any 
day within final limit. Passengers must, however, reach 
original starting point within transit limit shown on ticket, 
but in no case later than midnight of dates specified. 

In addition, the carriers have authorized from the same 
territory as outlined above, one and three-fifths fare for the 
round trip on Identification Certificates, with return limit 
of thirty days from date of sale, selling dates and other con- 
ditions to be the same as will apply in connection with the 
fare and one-half basis. . 

This arrangement is in addition to the one and one-half 
fare for the round trip authorized for our convention, and 
the identification certificate may be used in purchasing a 
round-trip ticket on either the basis of one and one-half 
fare or one and three-fifths fare. It will be necessary, 
however, for members, when purchasing round-trip tickets, 
to indicate to ticket agents which ticket is desired—namely, 
whether ticket at one and one-half fare with short limit, or 
ticket at one and three-fifths fare with limit of thirty days 
from date of sale. 

While the basis of one and three-fifths fare is slightly 
higher than the one and one-half fare basis, there may be 
a number who would desire to obtain the much longer limit 
of thirty days by paying the slight difference in fare. 

Dates of Sale and Return limit for the different terri- 
tories are given below: 


DATE OF RETURN 
TERRITORY SALE LIMIT 


Colorado Missouri 
Illinois Nebraska 
lowa Northern 
Kansas Michigan 
Manitoba North Dakota 
Minnesota South Dakota 
Wisconsin 


Wyoming 


June 8, 11 and July 5 
14-17 


Colorado 
New Mexico 
Montana Utah 
Southern Idaho 


t 
j 
Arizona Oners, (except 
t 
i) 


June 7, 10 and July 6 
13-16 


June 6, 9 and Tuly 7 
12-15 


June 6, 9 and July 8 
12-15 


British Coiumbia via California) 
Nevada Washington 
Northern Idaho 


California June 5,8 and July 8 


11-14 
Oregon (via June 4, 7 and July 8 
California) 10-13 


Parties who are not members of our profession or de- 
pendent members of their families are not entitled to the 
benefit of the reduced fares. 

One Identification Certificate will suffice for each doctor, 
including dependent members of his or her family, and it 
will not be necessary to furnish separate certificates for 
dependent members of the family. 

The name of the member to whom the certificate is 
issued, also the names of the dependent members of his or 
her family, if more than one ticket is purchased thereon, 
should be filled in before the Identification Certificate is 
presented to ticket agent. This is very important in order 
to avoid congestion at the ticket offices before train time. 

Return tickets issued at the reduced fare will not be 
good on any limited train on which such reduced fare trans- 
portation is not honored. 

No refund of fare will be made because of failure to 
obtain proper certificates when purchasing going tickets. 

hose purchasing tickets from points where summer 
tourist rates prevail will find them cheaper than the con- 
vention reduced rates. 

All tickets routed via Chicago should be made out 
over the Rock Island to Des Moines, which is the official 
convention route. Likewise those using lines which con- 
nect with the Rock Island at points west of Chicago will 
find it an advantage to travel over the official route. 








— 
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Mip-YEAR GRADUATION CLASS 
DES MOINES STILL COLLEGE OF OSTEOPATHY 


Top row, left to right: R. A. Ganger, C. V. Moore, Lillian Tracy, H Nesheim, D. N. O. Shaw, C. S. McMurry. Bottom row, left 
to right: G. A Dutt, C. E. Seastrand, R. A. Lypps, J. R. Shaffer, R. E. } arland, 


Mip-YEAR GRADUATION CLASS 
KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 
Back row, left to right: David Sausser, F. H. Seaton, E. E. English, Mrs. Elva Patrick, Helen Wieters, Mrs. Bessie Nixon, E, E. 
Sieg, D. C. Shrontz, H. A. Tait, C. E. Todd, W. W. Cottingham, W. M. Cottingham, C. M. Mayberry, H. L. Ganzhorn. Middle row, left 
to right: M. R. Hunt, E. A. Johnson, Mrs. Ethel McRae, Pearl Achorm, Eunice Hall, Mary Ann Fidler, Mrs. Mabel Delezene, Helen 
Rohweder. Front row, left to right: H. K. Johnston, A. A. Eggleston, M. C. Mill, K. R. Rogers, R. C. Kistler, K. E. Watt, D. C. Thompson. 
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Department of Professional Affairs 
RAY B. GILMOUR, Chairman 
Sioux City, lowa 


HOSPITALS AND SANITARIUMS 
ARTHUR D. BECKER, Chairman 
Kirksville, Mo. 

WHITING MEMORIAL UNIT MERRILL SANITARIUM 

The new unit of the Merrill Osteopathic Sanitarium 
at Culver City, Calif., described in the January JouRNAL, 
was opened January 27, when Dr. Carl H. Phinney un- 
veiled a bronze plaque dedicating the unit to the memory 
of the late Dr. Clement A. Whiting. 

MASSACHUSETTS HOSPITAL—DONATION WEEK 

The Massachusetts Osteopathic Hospital News an- 
nounces donation week, March 3-9, before and during 
which time all osteopathic physicians in New England 
are requested to urge their patients to contribute money 
for the express purpose of reducing the hospital indebted- 
ness. At that time, the institution will have been in 
operation one year, and it is a remarkable fact that the 
only deficit comes through interest charges. 

The M. O. H. News states that the amount of charit- 
able work has greatly exceeded expectations, but the 
necessity for its increase is markedly apparent. Many 
deserving people have been enabled through osteopathic 
service in the out-patient department, to return to work 
and thereby to the support of their families. 


PHILADELPHIA DRIVES FOR $1,030,000 

A drive for $1,030,000 for the construction of the new 
building for the Philadelphia College of Osteopathy and 
Osteopathic Hospital runs from February 22 to March 4. 

It is announced that about 2,500 men and women 
participate as members of the various teams. The drive 
has already been started with a gift of $100,000 from 
S. Canning Childs. 

Alfred T. Post, president of the College Board, said 
that the campaign has been undertaken only because the 
need for accommodations for both students and patients 
has become pressing, and there is a demand both from 
the profession and business men for a bigger and newer 
institution. 

Dr. Edgar O. Holden, dean, said the new institution 
will provide accommodations for 500 students and the 
hospital will have eighty beds. 

LAUGHLIN HOSPITAL DEVELOPMENTS 

It is announced that an addition will be built to the 
Laughlin Hospital at Kirksville, three stories in height, 
corresponding with the original building and of the same 
architectural design. It will be located to the west of 
the present building and will contain a pit for surgical 
instruction and sun rooms at the south ends of the 
building. On the first floor, there will be the office, 
reception and consultation rooms, utility and bath rooms 
and rooms for private patients. The second floor will 
contain the pit and other rooms including rooms for 
patients and the sun rooms. The third floor arrangement 
will be similar to the second. 

This new building will cost approximately $50,000 
and will make it possible to dispense with the A. S. O. 
Hospital which was a good modern institution when first 
built more than twenty years ago, but is, of course, out 
of date now. 

HOUSTON OSTEOPATHIC CLINIC 

The group at Houston, Texas, formerly known as the 
Houston Battle Creek Clinic, is now known as the Hous- 
ton Osteopathic Clinic. Dr. C. B. Miesch, an eye, ear, nose 
and throat specialist, has been added to the group which 
already included Drs. E. Marvin Bailey, L. M. Farquhar- 
son, Reginald Platt, Jr., and M. D. Bailey, a dentist. 





BUREAU OF PROFESSIONAL DEVELOPMENT 
JOHN E. ROGERS, Chairman 
411 First National Bank Bldg., Oshkosh, Wis. 





DR. TURFLER’S TREATMENT FOR ARTHRITIS 
Findings of Bureau of Professional Development, 
meeting at Kirksville during convention of A. O. A. Dr. 
R. N. MacBain and Dr. A. F. McWilliams representing 
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bureau with Dr. D. E. Pearl of Kirksville and Dr. Phil 
R. Russell of Texas as committee on investigation. 

(1). There is no valid reason why Dr. Turfler should 
not be encouraged to demonstrate his methods of correct- 
ing structural abnormalties—in other words, his osteo- 
pathic technic—but it was agreed that he should demon- 
strate it as technic and not as a cure-all for any specific 
condition. 

(2). Some of Dr. Turfler’s statements regarding the 
effects brought about by his treatment, particularly the 
straightening of four or five separate curves in the spine, 
were not demonstrated to the satisfaction of those pres- 
ent. The findings on which he based his diagnosis were 
not apparent to those who examined the patients. 

(3). His statement regarding the etiology or arth- 
ritis (second or third cervical lesion) together with the 
very positive prognosis, are such radical departures from 
the accepted conceptions of this condition that he re- 
quires much more clinical evidence than he was able 
to present. A claim of this kind must of necessity be 
substantiated by a number of cases and adequate case 
records. If, as a profession or as groups in a profes- 
sion, we allow claims based on such meager proof to be 
circulated, we lay ourselves open to the charge of charla- 
tanism. 

In brief, I think that Dr. Turfler’s work should be 
considered entirely as a demonstration of osteopathic 
technic, and his claims investigated further before being 
recommended to either the profession or the laity. 


DR. LOUGHNEY’S TREATMENT FOR ASTHMA AND 
HAY FEVER 





Dear Dr. Rogers: 

At your request, I asked Drs. E. R. Hoskins and 
R. R. Peckham to act with me as a committee to investi- 
gate the treatment of Dr. A. M. Loughney, Seattle, for 
asthma and hay fever. 

We interviewed Dr. Loughney on January 3, and all 
the material that he would present to the committee at 
that time was a sheaf of affidavits from cured patients, 
and telegrams and letters from doctors who had taken 
his course. 

We questioned him in every way possible to get him 
to detail his treatment and offer an explanation of its 
success. 

He replied by saying that he was entitled to com- 
pensation for divulging the information, and seemed to 
be afraid that the committee was merely trying to get 
something for their own personal use. The first session 
adjourned to meet again the following evening. 

The following evening, Dr. Loughney agreed to dem- 
onstrate on any patients we might secure, his treatment 
for asthma and hay fever. This treatment he said was 
100% efficient in all types of asthma, including cardiac 
asthma, and was extremely simple in administration—in 
fact, it could be taught to children or anyone. However, 
Dr. Loughney still refused to detail his method of treat- 
ment to the committee, telling us that he could only 
show us on cases. 

As far as we were able to gather, the treatment 
consists of reducing toxicity and removing nerve irrita- 
tion. Wherein this differs from those procedures already 
in use in the osteopathic profession, we have no idea, 
and in view of the doctor’s reticence, we are unable to 
recommend it to the profession. 


(Signed) R. N. MacBarn. 





Department of Public Affairs 
HUBERT J. POCOCK, Chairman 
C. P. R. Bldg., Toronto, Ont., Can. 





BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee, Wis. 





GROWTH 


It makes no difference how enthusiastic you may be, 
there are times when you become discouraged and are 
inclined to stop because there is so much to be done and 
so few to do it. 

Many things we start we cannot hope to see finished, 
But the effort we put 


at least as we had visualized it. 
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forth now is accumulative in its force and ultimately will 
show its effect. 

There are those who want to start or have a part in 
the formation of a clinic. They become enthusiastic as 
the result of reading what others have done. Perhaps due 
to improper preparation or poorly laid plans things do not 
carry through and discouragement results. 

If you would but realize that your experience this 
year will guide you in the next; that the accumulative 
efforts, from year to year, will better fit you for the 
task and bring nearer your visualized desires, you would 
then go on, provided you are sincere in your purpose in 
serving the underprivileged. 

The first telegraphic message was sent by means of 
a crude apparatus, built to satisfy the whims of one man 
who could not see that it was only the beginning of a 
great telegraphic system and the forerunner of the wire- 
less and radio. 

The moving picture was first built as a toy, its po- 
tential possibilities as a means of amusement and education 
to millions never realized. 

This article is probably printed on wood pulp paper 
which owes its origin to a man who discovered that wasps 
gathered weather-worn wood pulp for their nests, macerat- 
ing it into the light but tough paper, of which wasp nests 
are composed. 

When Franklin flew his famous kite with the key 
attached he was asked by a friend “What good is it?” 
And replied “What good is a baby?” 

The Clinic Bureau is but a baby, only a few years old. 
The accomplishment for good of a single clinic which 
this bureau has encouraged may seem so small that it is 
hardly worth while. The accomplishment of a single 
clinic for good in its immediate neighborhood may not be 
great compared with the needs. But our ideals are yet 
in their infancy. The thoughts back of them, the inspira- 
tion to others, the examples set in civic duty, is but the 
baby out of which will grow an influence on civilization 
so far reaching no mind can conceive its eventual ramifica- 
tions. 

If you are taking part in celebrating the Normal Spine 
Week you are doing something as a movement for the 
betterment of the world, and each of us may have the 
happiness of duty done. 





VICTORIA COMMUNITY CLUB OF MONTREAL 


The evening of February 4 signaled the opening of 
this community club, housed in a very fine building close 
to the Victoria Bridge, on the banks of the St. Lawrence. 

At a meeting of the local osteopathic physicians the 
question of clinics was discussed and it was the feeling 
of every member that the association should do some real 
osteopathic work among those who could not afford it, 
especially boys and girls. 

An executive of the Big Brothers, who was also chair- 
man of the Welfare Committee of the Montreal Lions, 
was proffered the services of the osteopathic group, and 
he grasped the opportunity of running a clinic in the new 
club to carry on during the winter what their summer 
camp does for the boys during the summer. 

The building is a large one in the downtown area, the 
former home of a millionaire whose fortune was lost. 
It was occupied by several clubs that have now been 
united into one club. Extensive alterations have been 
made and three rooms are set off for an osteopathic and 
dental clinic fully equipped. ; 

Said Dr. W. P. Currie, “Many times we have examined 
boys for the various social agencies in town, but lose 
track of them after the first visit. Whereas with a place 
such as this club, we can give the boy further treatment 
both physical and mental and get him a job, which makes 
for real citizenship instead of criminality.” ? 

Dr. Pocock addressed the gathering the opening night 
and reported that the building was jammed to the doors. 
In the past year, over 200 boys have been given good 
osteopathic examination and treatment by our friends in 
Montreal. 





SEATTLE 
The Osteopathic Children’s Clinic of Seattle was 
recently organized. 


The Waldo Sanatorium has also a clinic. 
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THE EAST BAY OSTEOPATHIC CLINIC 
The annual report for the year 1928 shows continued 
progress. 
Total number of treatments given—6,822. 
New patients—622. 
Home calls—196. 
Cash received from all sources—$6,734.05. 





ORGANIZED COMMUNITIES 


_ This issue of THe JourNAL may not give you sufficient 
time in which to plan effectively for the observance of 
Normal Spine Week March 17-23. At any rate it will, 
like the “Join Our Christmas Club” literature we receive 
in December, get us to planning for the year to come. 

In regions where two or more conveniently located 
towns have osteopathic physicians why not become 
organized into circuits, not only for the celebration of 
Normal Spine Week in March, but Child Health Week in 
May and other special occasions? 

As Dr. Hulburt suggests, five or six communities in 
Iowa might be grouped so that one of them could work 
in Dr. H. V. Halladay’s office all day long on Monday, 
another on Tuesday, another on Wednesday, and so on 
through, if the college could spare him for that long a 
time. In Missouri the same thing could be done with 
Dr. Becker or some one else from the Kirksville college, 
or some one from the Kansas City College. In Illinois 
some one could be routed around—Dr. Gaddis, for in- 
stance—and so on down the line. 





PUBLIC HEALTH AND EDUCATION 
ARTHUR E. ALLEN, Chairman 


Metropolitan Bldg., Minneapolis 





_When we took over the Public Health and Education 
chairmanship last June it looked like a fairly easy assign- 
ment. That it was a most important bureau was at 
once recognized, and we were very anxious to start action. 
But right there the trouble started. There was no place 
to start. A good many requests for suggestions were 
made before leaving Kirksville which produced little or 
no results. A good many letters asking for advice have 
been written since then, but the suggestions will not 
work. It is useless for one man, limited in his observa- 
tion of things osteopathic to a certain definite locality 
to urge or suggest methods of publicity along lines of 
health and education to another locality where conditions 
are probably exactly the opposite. It is all right to urge 
the use of osteopathic books and literature because that 
is very important, but to do so twelve times a year be- 
comes very monotonous to both the reader and writer. 

If the chairman of this bureau happens to have a 
good practice he has not the time to keep constantly 
putting on a one-man campaign of public education na- 
tionally. There is little or no use for him at the Central 
office because nine times out of ten being inexperienced 
in publicity work his best intentions will only impede the 
smooth running publicity machine there. In fact this 
committee should really be a feeder for the Central office 
publicity department. 

As we gradually accumulated information on the 
past activities of this bureau it became increasingly plain 
that there was no definite outline of work to be fol- 
lowed. And this in a bureau whose function was so 
vitally important to the advancement of the profession! 
Each chairman as he took up this work brought his own 
ideas into being with the result that no connected plan 
could be followed. This was not the fault of the chair- 
man but the fault of the task. Clinics, exhibits, industrial 
service, each clear and concise, but what to do about 
public health and education that could be done by one 
man engaged in private practice that would be of real 
value to the profession? 

It was with great pleasure that we read in the Feb- 
ruary Forum the article by Dr. Jenette H. Bolles entitled 
“A Fourfold Project.” If enough people can be given 
that vision of the need of local publicity the work of 
this committee will be a thing of joy forever. And it 
is for that purpose as well as establishing a definite out- 
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line of work for future chairmen, that this plan which 
has been slowly shaping itself, is finally submitted, not 
only to the profession in general but to the executive 
council in particular for acceptance, rejection, or changes 
as may be deemed necessary to become the future plan 
for organizing this bureau. 


First would come the trustee who was appointed 
national chairman of this section. Next to him in the 
plan of organization would come the state chairman. It 
would be quite necessary for the president of each state 
society to promptly appoint his publicity chairman and 
to notify the Central office. At present we have the 
names of thirty-three such chairmen, two of them being in 
Canada. If the state publicity man is good he should 
be held in office as long as possible for the sake of greater 
efficiency. 

The state publicity bureau should be divided into 
two sections: 


(a) General publicity—including radio and other public 
lectures, and newspaper publicity. 


(b) Osteopathic publications. 


Heads of these subdivisions should be selected by 
the state publicity chairmen and they in turn should select 
representatives for their respective branches of publicity 
in all the large cities in the state and as many more as 
necessary to cover the remainder of the state. 


At first glance this plan may seem a bit cumbersome 
as to personnel, but an effective publicity campaign can- 
not be carried on from a distance. It must be done on 
the spot. Then, too, it is not possible for one or two or 
three persons engaged in private practice to cover any 
state effectively in this kind of work. 

Next month’s report will take up the functions of the 
various chairmen and show how by coordinating ideas 
and activities real efficiency and results may be obtained. 


A subject which is being given very careful considera- 
tion all over the country these days is that of public 
safety in connection with automobile driving. Many 
thousands of people are being killed yearly while more 
thousands are being injured, many permanently. Statis- 
tics prove that a large percentage of these accidents are 
avoidable. Newspapers are taking up this matter of care- 
ful driving; civic organizations are lending their facilities; 
committees are being formed to study ways and means to 
reduce this economic waste. Physicians are in close touch 
personally with the public and suggestions coming from 
them will! bear weight. 


The osteopathic profession can get behind this safety 
campaign movement either as individuals or as local or- 
ganizations, acting independently or in connection with 
existing civic committees. 


There are many means of putting this idea over. One 
which is simple and inexpensive, where there is a group 
to work together, is to have several short statements 
relative to the value of careful driving printed in series. 
Enclose a different one with each monthly statement for 
as many months as desired. 

This is surely a matter of both public health and edu- 
cation and directly in line with a physician’s duty. Per- 
sonal or group action of this sort will be of news value to 
the papers and through them additional organizations can 
be engaged to lend their assistance. 

Another subject of importance which has been dis- 
cussed before is the matter of osteopathic publications. 
More reading material should be placed where it can 
easily be reached by the public. Books for the libraries 
are very necessary because when people are interested 
in obtaining information the very latest and best informa- 
tion should be available. But for one person who would 
go to the library, fifty could be reached by the Osteo- 
PATHIC MAGAZINE placed in public and club reading rooms. 
Scattering the magazines hit or miss, a different place 
each month is of practically no value. It must carry its 
message month after month to the same people, the same 
place, in order to have any real effect. This magazine 
can and will do much towards counteracting medical 
propaganda, and will teach and explain osteopathy in a 
way which the busy doctor in his office never can do be- 
cause of lack of time. 


PUBLIC AFFAIRS 
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NATIONAL AFFAIRS 
C. B. ATZEN, Chairman 
408 Omaha National Bank Building, Omaha, Nebr. 





DISTRICT OF COLUMBIA 

S. F. 3936, known as the Copeland Bill, to regulate 
the practice of the healing art in the District of Columbia, 
was passed by the House February 12, and is now up to 
the President for signature. This undoubtedly assures 
legislation in the District of Columbia and places the 
osteopathic profession, legally speaking, on a par with 
the medical profession in the District. 

IDAHO 

The National Affairs Committee is informed through 
Dr. Andrew McCauley, Idaho Falls, that a bill has been 
introduced in the legislature which will require four years 
of high school training after 1929 and two years collegiate 
training after 1934 in addition to the four years of pro- 
fessional training, in order to be eligible to practice in 
Idaho. 

Students entering college prior to July, 1934, can se- 
cure entrance into the state of Idaho up to 1938 provided 
the osteopathic colleges raise their entrance requirements 
prior to 1932 so as to demand two years collegiate train- 
ing in addition to four years high school preparatory 
training. 

Dr. McCauley states this was the best they could se- 
cure. 


Attorney Herring advised certain additional safe- 
guards to be incorporated in the bill. 
MISSOURI 


_ The Buchanan County Osteopathic Association is try- 
ing to secure admission to charitable institutions in St. 
Joseph, Missouri. 

Relief from discrimination in public institutions oper- 
ating under charters granted by the legislature of the 
state embodying discretionary rules should not be taken 
into court for the court will interpret the rules in accord- 
ance with the existing law, and as these laws were enacted 
prior to the legalization of osteopathic practice there is 
no provision in the law to protect our profession. 

Relief must be secured through the legislature by the 
enactment of a law that covers the constitutional rights 
of our professional membership. 

The courts interpret law. The Legislature enacts 
law. The remedy to correct existing evils must therefore 
be secured by the enactments of law by the Legislature 
that cover the present needs. 

OHIO 

We are in receipt of a communication from Dr. L. T. 
Hess, secretary-treasurer of the Ohio Osteopathic Asso- 
ciation, asking that the writer apologize for the state- 
ments appearing on page 455, February 1929, A. O. A. 
JouRNAL, under Ohio. 

We gladly do this if we have wronged the Ohio pro- 
fession, but there is still a lingering doubt in our mind, 
for the copy of H. B. 83, published herewith, is rather a 
peculiar document and is most likely to lead to complica- 
tions and litigations. Let it speak for itself. 

A BILL 

To amend Sections 1288 and 1289 of the General Code 
of Ohio and requiring of osteopathic physicians and sur- 
geons two or more years of premedical college work in 
addition to their professional course. 
one Be it enacted by the General Assembly of the State of 

110: 

Section 1. That Sections 1288 and 1289 of the General 

Code of Ohio be amended to read as follows: 


Sec. 1288. The provisions of this chapter shall not 
apply to an osteopathic physician who passes an examina- 
tion before the state medical board in the subjects of 
anatomy, physiology, obstetrics, surgery and diagnosis 
in the manner required by the board, receives a certificate 
from such board, and deposits it with the probate judge 
as required by law in the case of other certificates. 
*In determining whether the applicant passes the above 
examination, hts grades in the five subjects above enu- 
merated, shall be averaged with the various grades re- 
ceived by said applicant in his examination before the 
osteopathic examining committee as hereinafter provided 
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for. The said examining committee shall furnish the 
secretary of the board the grades received by each ap- 
plicant in the various subjects examined in by the said 
committee. The certificate issued by the medical board 
to those applicants receiving a general average grade suf- 
ficient to pass said examination, shall authorize the holder 
thereof to practice osteopathic medicine and surgery. 
The certificate on an osteopathic physician and surgeon 
may be refused, revoked or suspended as provided in 
Section 1275 of the General Code of Ohio. 

Sec. 1289. Before he shall be admitted to an exam- 
ination before the state medical board a person who de- 
sires to practice fOsteopathic Medicine and Surgery shall 
pay a fee of twenty-five dollars to its treasurer and file 
with its secretary such evidence of preliminary education 
as is required by law of applicants for examination to 
practice medicine or surgery, together with a certificate 
from a reputable college as evaluated by the entrance 
examiner of the state medical board showing that the 
applicant has had two or more years of premedical col- 
lege work in said college. This requirement as to two 
years of premedical college work shall not apply to stu- 
dents matriculated in osteopathic colleges at the time 
of the passage of this act. Also he shall present a certifi- 
cate from an osteopathic examining committee as herein- 
after provided, showing that the applicant holds a diploma 
or a physician’s osteopathic certificate from a reputable 
college of osteopathy as determined by such committee, 
and that he has passed an examination in a manner satis- 
factory to the committee in the subjects of pathology, 
physiological chemistry, gynecology, minor surgery, osteo- 
pathic diagnosis and materia medica and therapeutics and 
the principles and of practice of tmedicine of the Oste- 
opathic School of Medicine.” 

Section 2. That existing Sections 1288 and 1289 of 
the General Code of Ohio be, and the same hereby are, 
repealed. — 
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NEW VACCINATION BOOK* 

A vaccination book has just been published which in 
several respects is almost or quite unique. It does not 
attempt to advise anyone whether he should or should 
not be vaccinated for his own protection. It vigorously 
opposes community vaccination and compulsory vaccina- 
tion. It is made up almost entirely of extracts from bul- 
letins of boards of health, from medical journals and text- 
books, and reports of official commissions. In nearly or 
quite every case, complete and specific reference is given, 
often with exact information as to the standing of the 
person responsible for the thing copied. 

It is intended to show in part 1, that “The vaccination 
requirement is strenuously opposed by an enlightened 
public sentiment within and without the medical profes- 
sion: It is un-American and is sponsored by class inter- 
ests which would profit financially by the retention of 
this legislation”; 

In part 2, that “There is no relation between the vac- 
cination requirement and the presence or absence of small- 
pox”; and 

In part 3, that “The vaccination requirement, involv- 
ing as it does, wholesale inoculation of the population 
or an important part thereof, constitutes a more serious 
menace to public health than smallpox.” 


on 


*Such certificate shall authorize the holder thereof to practice 
osteopathy and surgery in the state, but shall not permit him to pre- 
scribe or administer drugs, except anaesthetics and antiseptics. No 
osteopathic physician holding a license to practice osteopathy at the 
time of the passage of this act, shall be permitted to- practice major 
surgery, which shall be defined to mean the performance of those 
surgical operations attended by mortality from the use of the knife or 
other surgical instruments, until he shall have passed the examination 
in surgery given by the State Medical Board, but he may practice 
minor and orthopedic surgery not in conflict with the definition of 
major surgery in this act. 

7Osteopathy. 

tOsteopathy. 


*THE FACTS AGAINST COMPULSORY VACCINATION. 
By H. B. Anderson. Cloth. Pp. 127. Price $1.00. Citizens Medical 
Reference Bureau, 226 W. 47th Street, New York City. 
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The statement is made in the preface that, “The data 
contained herein is compiled entirely from board of health 
bulletins, medical journals and other authoritative publica- 
tions.” This is not quite correct, but the few quotations 
from other sources are clearly marked, including things 
copied from the Christian Science Monitor, from syndi- 
cated materials by Dr. Brady and by Harris Dickson, 
editorials in the St. Louis Star and the New York Times, 
Associated Press and other news items in newspapers here 
= and a booklet issued by the Pittsburgh Health 
Club. 

The book is printed in large, clear type. The chief 
points of the editor’s message appear in black headlines, 
the proof being given in smaller light face type so that it 
is easy to read along until one comes to a part which par- 
ticularly interests him, when he can study it more in 
detail. : 

There is a good index. 

R. G. H. 





CALIFORNIA PRACTITIONERS AND INSURANCE POLICIES 

_ The Attorney-General of California has rendered an 
opinion to the insurance commissioner that practitioners 
of osteopathy cannot be recognized as physicians under 
the provisions of accident and health policies which pro- 
vide that in case of disability the insured must be visited 
by a regularly licensed physician. This ruling does not 
affect holders of physicians’ and surgeons’ certificates, 
which more than half of the osteopathic practitioners of 
California have. 


TO INCREASE CALIFORNIA REQUIREMENTS 

A bill has been introduced in the California legislature 
to amend the Medical Practice Act to require an additional 
twelve months of internship in a hospital accredited by 
the Board in order to qualify for a physicians and sur- 
geons examination. 

IN THE MAINE LEGISLATURE 

A bill has been introduced in the Maine House to au- 
thorize osteopathic practitioners to practice osteopathy, 
surgery and obstetrics and to use narcotics and antisep- 
tics. It provides that all osteopathic candidates for license 
to practice surgery must have had four years.in a recognized 
college of osteopathy. 

In the Maine Senate, a basic science bill has been in- 
troduced to create a board of three lay educators none 
of whom shall be a member of the faculty of any institu- 
tion teaching methods of treating the sick. 

NEW JERSEY LEGISLATURE 

A bill has been introduced in the New Jersey Senate 
and referred to the Committee on Public Health providing 
for larger privileges in the practice of osteopathy. 

PENNSYLVANIA HEALING ARTS COMMISSION 

Two years ago a Healing Arts Commission was ap- 
pointed in Pennsylvania to study the question of improv- 
ing the state laws regarding the qualification and examina- 
tion of practitioners of the various healing professions. 

Two radically different reports have been made, the 
minority report by four doctors of medicine, and the ma- 
jority report by the osteopathic, chiropractic and naturo- 
pathic practitioners and three lay members. One lay rep- 
resentative did not vote for either report. 

The majority favors the creation of a board of chiro- 
practic examiners; makes provisions for the creation of 
additional boards to examine other cults, and provides 
that the board to examine osteopathic physicians for sur- 
gical licenses shall consist exclusively of osteopathic sur- 
geons. 

Majority and minority agreed on the proposition to 
increase the preliminary requirement for a medical license 
from one to two pre-medical years. 


Other bills introduced as the result of the work of 
the commission provide for the appointment of a com- 
mission to study and codify all the laws of the state re- 
lating to the practice of the healing art and to place all 
branches of the healing art directly under the department 
of public instruction. 

IN THE WASHINGTON LEGISLATURE 

A bill has been introduced to remedy the objection- 
able legal provisions relating to advertising. It would 
prohibit only “all advertising of medical business which 
is intended or has a tendency to deceive the public or 
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impose upon credulous or ignorant persons and so be 
harmful or injurious to public morals or safety.” 

Recent action by the Attorney-General, ruling that 
an osteopathic physician is not a physician in the mean- 
ing of many laws of the state, has made it necessary to 
introduce a bill to provide that “whenever an act is per- 
mitted or required to be performed by a physician under 
the laws of the state of Washington, the word ‘physician’ 
shall include any person holding a certificate under the 
laws of the state of Washington entitling him to practice 
osteopathy and surgery.” 

Among other bills of interest is one prohibiting com- 
pulsory vaccination, inoculation or medication; one which 
would put on the tax roll every hospital which did not 
admit any licensed practitioner in the state; one to pro- 
hibit any but doctors of medicine and dentists from using 
an x-ray, though it has been agreed to amend this to in- 
clude osteopathic physicians. 

Other bills provide for firemen’s compensation in 
cities of the first class, and that a “physician” may be 
appointed by the commission, and also that contestants 
for boxing, sparring or wrestling matches shall be ex- 
amined by a “competent physician” and that a “licensed 
physician” must be present throughout such contests. If 
these bills are passed, of course, the employment of osteo- 
pathic physicians in such capacities would depend upon 
the passage of the second bill mentioned above. 

IN WEST VIRGINIA’S LEGISLATURE 

West Virginia’s ever-active legislative committee has 
been conducting a strenuous fight against an attempt to 
incorporate rank discrimination into the legislation of 
that state. 

“PRACTICE OF MEDICINE” BARRED IN WISCONSIN 

The office of the Attorney-General in Wisconsin re- 
cently ruled that “Under the provisions of sec. 147.14 and 
sec. 147.15, both the application for and the license should 
be to practice either medicine, surgery or osteopathy or 
some combination thereof. If for medicine and surgery, 
the applicant must have the special qualifications pre- 
scribed in sec. 147.15 and a licensed osteopath could not 
practice medicine unless he was also a licensed physician.” 

AMENDED REGULATIONS IN ONTARIO 

It is reported that amended regulations under the 
Drugless Practitioners Act have been approved by the 
Lieut.-Governor in Council providing that applicants shall 
be graduates of a college “approved by the Board of Re- 
gents.” 

LEGISLATIVE EFFORTS IN SASKATCHEWAN 

A bill is before the Saskatchewan legislature provid- 
ing for an examining board for drugless practitioners con- 
sisting of two osteopathic practitioners, two chiropractors, 
and the president of the university. 





State Boards 
CALIFORNIA 
The California Board of Osteopathic Examiners held 
a meeting in Sacramento on January 7 and 8. Dr. A. V. 
Kalt, Pasadena, was elected president of the Board; Dr. 
W. W. Vanderburgh, vice-president; Dr. Lester D. Daniels, 
Sacramento, re-elected secretary-treasurer. The other two 
members of the board are Drs. Charles H. Spencer, Los 
Angeles, and Henry F. Miles, Long Beach. 
GEORGIA 
The Georgia State Board added Dr. J. J. Ricks of 
Augusta to its membership in November, making seven 
on the board with two from Augusta. 
MINNESOTA 
Dr. E. C. Pickler of Minneapolis was re-appointed by 
the governor to the State Board of Osteopathy for a five- 
year term ending in January, 1934. 
NEBRASKA 
Dr. Anton Kani, Omaha, succeeded Dr. R. H. Cowger 
of Hastings on the State Board of Osteopathy. He was 
appointed by the governor on December 20. 
WASHINGTON 
Washington held the Semi-Annual Basic Science Ex- 
amination on January 10 and 11, 1929, at which time four 
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osteopaths wrote the examination and all passed. On Janu- 
ary 14 and 15 the osteopathic examiners completed the 
examination and issued licenses to the following physicians: 
George Luther Weil, Seattle; David P. Collins, Belling- 
ham; Dorothy Hoyt Wheeler, Wenatchee; Mary Ann Fid- 
ler, Seattle. 





Art of Practice 


HAROLD I. MAGOUN, Chairman 
16-17 Weller Bldg., Scottsbluff, Nebr. 

The time is coming when we are beginning to think 
of the program for the Des Moines convention. We can 
already promise Art of Practice fans a real treat. Dr. 
Becker has promised to give us an hour and take us with 
him on one of his incomparable excursions into the realm 
of diagnosis. As he says, the first time a patient comes 
to you he is interested in osteopathy and his case while 
later it is just his case. The first impression that you 
make as a physician and a diagnostician determines to a 
great extent your success in the art of practice. 

We are inclined to forget all about the fire boys until 
the red glow hangs over our very home and fireside, and 
it is even so in practice with the ever-present threat of 
trouble in court. Mr. Sampson of the Professional Insur- 
ance Corporation holds the enviable record of losing only 
one case in his five years with the company. He has de- 
fended many of our profession in malpractice suits and 
shielded them from undesirable publicity. His message 
concerning the legal phases of our profession and the pit- 
falls which we should avoid might be worth thousands 
of dollars of hard earned money to any of us. 

Then there will be other headliners of equal worth. 

We have a problem in the art of practice which might 
be worth thought and discussion by any of us. Do you 
believe in a printed fee schedule to be hung in the wait- 


ing room somewhat like the following? 














Routine Physical Examination. .............--..cccsccsses $ 5.00-$10.00 
Special examinations extra. 

Oe a Eo | ee 1.00- 10.00 
Average treatment, $2.00-$3.00 

Treatment for Fallen Arches —......................... 1.00- 3.00 

Solar Ray for Sicin Cancer, G06, .ccccccscssensave 3.00- 50.00 

I oars coer eacgecae ri eiemicii adnan 5.00- 10.00 

I I scr roca ncaa a caeri pedals 1.00- 50.00 

I prc eesttesecerseeeessen ears 30.00- 50.00 

RPI eI erecta eres 3.00- 5.00 
Country calls $1.00 a mile extra 

ee ES a, | ne ce 1.00- 2.00 

Glasses Removed, Cross Eyes Corrected, etc. 25.00- 75.00 

Soraised Asiicle COrrectiOns aenccneenccccccscecewseeccceesese 5.00- 25.00 


Appointments outside of office hours and 
house calls after 10 p. m. are extra. 





American College of Osteopathic 


Surgeons 


ALBERT C. JOHNSON, Editor 
1001 Huron Road, Cleveland, Ohio 





CARCINOMA OF THE SIGMOID COLON 
Report of a case, with treatment 
E. W. PRUETT, D.O. 


Patient.—Housewife, aged forty-one years, was first 
seen by me about noon June 25. At that time she had 
been vomiting for three days, being unable to retain any- 
thing taken by mouth. For the past twelve hours the 
vomitus had been principally bile. She complained of no 
pain, and said she had had none since the onset of the 
vomiting. She had had one or two normal stools daily 
until the day previous. At no time had the patient no- 
ticed any blood in her stools. She said she had never 
been sick a day in her life, and that she had not lost 
weight. 

Inspection of the abdomen revealed a marked and 
even distention. On palpation, no masses could be lo- 
cated, and the liver and spleen could not be felt. There 
was some tenderness over the cecum. The patient was 
sent to the hospital at once. 





gxrencats 
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A urinalysis proved negative. A white blood count 
showed 10,500 leukocytes; the differential count was nor- 
mal. The temperature was 99.4, the pulse 90 and the 
respiration 20. 

It was evident that we had an acute obstruction of 
some sort which required prompt surgical intervention. 

Having made a tentative diagnosis of acute appendicitis, 
with a band causing the obstruction, a median-line in- 
cision was made and the cecum was picked up. The ap- 
pendix was perfectly normal. The exploring hand was 
then passed around within the abdomen until a mass was 
felt in the sigmoid colon. This was brought up into the 





wound for inspection and palpation. There was but slight 
doubt as to its being of a malignant nature. 

Because of the poor condition of the patient, it was 
decided to do the four-stage operation of Mikulicz rather 
than any one-stage operation. 

Accordingly, a secondary opening was made directly 
over the site of the tumor, and the primary wound was 
closed. The involved segment of the bowel and mesen- 
tery was then brought up into the wound and a V-shaped 
incision was made in the mesentery. The peritoneal sur- 
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faces of the adjacent limbs of the colonic loop were su- 
tured together for a distance of about 15 cm. The intes- 
tinal loop with the tumor was then delivered outside the 
abdomen for a distance of 5 cm. and the parietal peri- 
toneum and margins of the abdominal wound were sutured 
closely about the two protruding intestinal limbs. (Fig. 
1.) <A tube was inserted proximal to the tumor, through 
which gaseous and liquid feces escaped. 

The patient recovered nicely from the anesthetic, but 
vomited considerably the following thirty-six hours. Dur- 
ing this time the stomach was washed out frequently with 
normal salt solution. 

Seven days later the protruding colon and tumor were 
removed with the cautery. Examination of the tumor re- 
vealed that it filled the lumen of the bowel to such an 
extent that a finger tip was admitted with difficulty. 

After the removal of the tumor the patient was al- 
lowed to go home for several days, and then returned 
to the hospital, where an enterotome was closed upon the 
intestinal spur, one limb of the enterotome passing into 
each limb of the colon. (Fig. 2.) The enterotome cut 
through and was free in six days. (Fig. 3.) 

Six weeks after the primary operation the intestinal 
opening was closed by an extraperitoneal plastic opera- 
tion. 

Pathologist’s Report—Scirrhous carcinoma. 

COMMENT 

It is interesting to note that this patient was free of 
symptoms of carcinoma until the onset of the acute ob 
struction. 

At this time, five months after the operation, the pa- 
tient is up to her average weight, feels very well, and 
works hard every day. 

Joshua Green Bldg., Seattle, Washington. 





LOCAL ANESTHESIA IN MAJOR SURGERY 


With a Case Report 
ALBERT COLLOM JOHNSON, D.O. 


In the opinion of the writer, those surgeons who dis- 
regard the possibilities of block and infiltration anesthesia 
in major surgery are missing half the joys that come as a 
result of work well done. 

All of us are thrilled when to us comes the realiza- 
tion that by the play of what skill we possess, some un- 
fortunate human being has been successfully overhauled, 
surgically; has had damaged organs repaired; has been 
obliged to surrender to us an obnoxious morsel of patho- 
logical tissue without which his life cannot be but sweeter; 
has with child-like confidence placed his most cherished 
possession—his life—in our hands to do with as our skill 
may determine. 

And those of us who are wedded to the various in- 
halation anesthetics cannot but become calloused to the 
sufferings and dangers which these latter agents bring, 
and, without much concern for our patients’ well-being, 
we proceed to operate as if novocain had never been dis- 
covered, (The word novocain as here used may be con- 
sidered as including all recognized local anesthetics. 
Many, perhaps, are as good; none are better.) 

But those of us who are fascinated by the possibilities 
of these drugs are apt to bring all the influence we can 
muster to swing our patients over into that great army 
of folk who have wisely chosen the greater comfort and 
the greater safety of the various tried and true agents 
that are used locally for the blocking of pain impulses. 

The writer’s opinion is probably biased. He has an 
inherent horror of the unconsciousness of inhalation anes- 
thesia. The surgeon to whom he may some day give the 
privilege of delving around within his abdominal regions, 
must be skilled in the technic of local anesthesia. No 
other surgeon will ever have the pleasure—unless the 
victim is beyond all powers of protest. 

And who knows but that this article is written for 
the purpose of stimulating greater interest among the 
members of the osteopathic surgical profession in the 
technic of local anesthesia so that if that very important 
day ever comes, the writer can with confidence turn to a 
friend in need and be assured of his own presence at his 
own surgical party. 

Then again, with all levity aside—who of us can resist 
the challenge offered by local anesthesia? If we fail to 
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react to the call for a more perfect technic, a more delicate 
touch, a steadier hand, a more softly spoken word of 
encouragement—something is wrong. We are not sur- 
geons, we are merely wage seekers. 


THE CASE REPORT 


This patient came to the clinic for three different rea- 
sons: He realized the value of complete pre-operative 
physical examination such as only a thoroughly equipped 
clinic can afford; he suspected that his condition would 
require surgical treatment, and if so, he was prepared to 
insist upon undergoing his surgical experience in the 
conscious state, thereby being enabled to escape the 
dreaded after effects in inhalation anesthesia; and because 
he was referred to 
us by a patient — 
= oe had undergone ab- 
=z (pa dominal _ operation 
in this clinic several 
months previously, 
choosing the novo- 


—>F = cain technic. 
4 . . . . 
a~ The diagnosis in 
Le — —— Fo = : g 
—, this case is, first, 


= : pathology in the ap- 

: = pendicocecal _ tract, 
which supposition 
has been arrived at 
following careful x- 
ray study and a con- 
sideration of the his- 
tory of repeated at- 
tacks of suspicious 
pain in the lower 
right quadrant. The 
x-ray shows a pecu- 
liar immobility of 
the cecum and 
ascending colon. 
The appendix was 
not visualized. The 
radiologist pro- 
nounces the stom- 
ach and duodenum 
normal. He _like- 
wise fails to detect 
any evidence of 
gall-tract pathology, 
although the _ pa- 
tient’s indigestion and eructations of gas would lead one 
to pay attention to that site. 





Velamentous band causing partial ob- 
struction in cecum and ascending colon. 


This patient chooses novocain as his anesthetic, which 
choice pleases us very much in spite of the fact that we 
wish to explore the upper abdomen through a lower right 
rectus incision. It is this exploration of the upper abdo- 
men and the possibility of surgical procedures in that area 
which prompt us to use splanchnic block anesthesia in this 
case. With the splanchnic block technic we will be able 
to undertake extensive operative procedures in the upper 
abdomen without the fear of pain or shock. The splanchnic 
block, however, will not inhibit pain impulses in the 
appendicocecal region, and so we must plan to establish 
a right abdominal field block anesthesia in order to make 
our incision. 

The technic of the splanchnic block is simple, but ex- 
treme care is required to avoid injuring the abdominal 
aorta while injecting the left side. 

The patient has had his hypodermic of morphine, and 
is in a cheerful mood. 

He is lying upon his right side with his knees some- 
what drawn up, and with a small pillow under the loin to 
keep the spine horizontal. 

The lower edge of the twelfth rib on the patient’s 
upper side is found with the fingers of the operator’s left 
hand, and at this rib edge at a point 7 centimeters from 
the spine a wheal is raised in the skin with 14% novocain 
solution. Then a 12 centimeter needle is inserted through 
the wheal, and when the point is in the subcutaneous 
tissue the needle is inclined toward the body of the 
vertebra at an estimated angle of 45 degrees. The point 
of the needle is slowly pushed into the muscle tissue and 
at a depth of about eight or nine centimeters it comes 
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into contact with the body of the vertebra. The needle 
is then withdrawn uutil the point is again subcutaneous 
and the angle of inclination is slightly increased. It is 
re-introduced until the point again comes into contact 
with the vertebral body. This procedure is repeated until 
the point of the needle barely misses the bone. We have 
succeeded here at the third trial. We push the needle in 
one centimeter farther and then slowly inject 30 cc. of 
the %4% novocain solution. It is in this additional intro- 
duction of the needle one centimer where care is neces- 
sary. The needle is again withdrawn to the skin and 
inserted obliquely downward toward the body of the 
vertebra below where the same amount of novocain is 
introduced as above. 

We have accomplished this much without complaint 
from the patient. He winced a little as the point of the 
needle came into contact with the bone. 

The patient is now turned over to the other side and 
the two injections here repeated. The novocain solution 
permeates throughout the sympathetic plexuses (solar 
plexus) and effectually blocks intra-abdominal pain im- 
pulses. 

The man is now upon his back and draped for 
operation. 

Three wheals are raised in the skin of the right ab- 
domen—one at about the tip of the 11th rib; one just 
below, half way to the iliac crest, and a third just above 
and behind the superior iliac spine. From each of these 
wheals the needle traverses the muscle planes fanwise 
and injects pools of novocain solution within reach of 





Illustration to show the directions taken by needle in splanchnic 
block. The position of the great vessels of the abdomen are shown in 
reference to the point of the needie. 


the nerve trunks as they course around toward the front 
of the abdomen. 

If we were to wait a few minutes, we could, without 
the use of further novocain, make our incision without 
causing pain, but idleness is abhorrent at this stage and 
so we proceed to raise a wheal at the site of the pro- 
posed incision. 

The patient is the least concerned individual in the 
room. We haven’t hurt him and he retains his con- 
fidence. 
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We soon are through the abdominal wall, and the 
patient cannot understand how we did it without hurt- 
ing him. 

The appendix does not come up into the incision 
readily due to the immobile cecum. We ligate the vessels 
of the appendix and remove the organ in the usual man- 
ner. We can see nothing remarkable about this appendix 
except its hampered range of motion. 

Please notice the extreme relaxation of the abdominal 
wall. The edges of this incision have no more tone than 
a woolen comfort. 

The cecum and ascending colon are tightly embraced 
by a wide, thin velamentous band of tissue, no doubt 
congenital in nature, and of sufficient mechanical hindrance 
to explain all the patient’s symptoms. This velamentous 
band holds the bowel to the lateral abdominal wall, com- 
presses the gut to half its normal diameter, and is pro- 
ductive of abnormal strictures and sacculations, which 
state undoubtedly produces reflex as well as local dis- 
turbance. 

The band is dissected back with knife and scissors, 
and the colon immediately pouches out to normal size as 
if glad to be unshackled. We have no fear of a return 
of this adhesion. The colon is free and will take care 
to keep out of danger. 

We can detect no other pathology. The gall-bladder 
is filled with bile, is of normal size and consistency, and 
may be emptied by fair pressure. The pancreas and right 
kidney seem to be normal. 

We surround the incision with %4% quinine-urea solu- 
tion to keep down post-operative pain, and after arranging 
things in order, close the wound in the usual way. 

Note—Recovery was uneventful. The patient left the 
clinic on the tenth day. 

Roscoe Osteopathic Clinic, Cleveland, Ohio. 





THE PROSTATE 
S. D. ZAPH, D.O. 
ANATOMY 

It is not within the scope of this paper to discuss in 
detail the anatomy and physiology of the prostate gland, 
yet I feel that it becomes necessary to bring forth a few 
of the most important anatomical and physiological facts 
in order that we better understand the pathological con- 
ditions relative to this organ. 

The normal prostate is about one and one-half inches 
in length, its transverse diameter being a little more than 
this, and three-quarters of an inch in thickness. It weighs 
four to five drams. 

The prostate is composed of two lateral lobes which 
are joined together above and below the prostatic urethra, 
which passes through the giand from base to apex longi- 
tudinally in such a way that one-third of the gland lies 
above and two-thirds below the canal. Concerning the 
third, or middle lobe, there is a difference of opinion as 
to its existence as a true anatomical structure. Some au- 
thors state that the presence of gland tissue occupying 
the middle line of the vesical outlet and upper part of 
the prostatic urethra is normal, while others believe that 
the so-called middle lobe and the prostatic bar are prod- 
ucts of senile and inflammatory changes and are not found 
in the normal prostate. 

The gland is made up of glandular tissue with its 
mucous membrane and epithelial cells, connective tissue 
and involuntary muscle fiber, stroma, blood vessels, nerves 
and lymphatics. 

On either side of the median line of its posterior sur- 
face and near the upper margin of the gland the ejacula- 
tory ducts are found. 

PHYSIOLOGY 

Toward the sexual function the prostate acts as a 
muscle, a sensory organ and a gland. As a muscle it acts 
to open the ejaculatory ducts, thus permitting the escape 
of the semen; and to express its own secretion into the 
prostate urethra, and probably to expel it into the an- 
terior urethra. The seat of sensation in the prostatic 
urethra is throughout its mucous membrane but more 
probably it is confined to the verumontanum. The secre- 
tion of the prostate is a thin, turbid fluid of watery con- 
sistence and of slight acid reaction. Many investigators 
observe that the spermatozoa are immobile in the testicles 
and the seminal vesicles, the immobility being due to the 
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density of the semen. The prostatic secretion not only 
acts as a diluent but also adds something to the semen 
that keeps the spermatozoa alive for twenty-four hours. 


PATHOLOGY 

Many theories have been advanced regarding the hy- 
pertrophic changes taking place in the prostatic gland, all 
of which seem to put the blame on gonorrheal infection 
and old age. 

The term hypertrophy has been used rather loosely 
to describe any enlargement of the prostate regardless of 
origin, 

For practical reasons I have decided to group these 
enlargements of the prostate into three classes: (1) The 
senile type, we find in men between fifty and sixty-five; 
(2) those of gonorrheal or infectious origin, and (3) 
those of neoplastic origin. 

This classification, I believe, is important if we expect 


to treat prostatic disease with any degree of success. 


I wish to make it clear that this first group I named 
senile type includes such cases to which no history of 
gonorrheal history can be traced and no symptoms were 
manifest before the forty-fifth year. In the true sense it 
is not a hypertrophy which is seen in other organs; that is, 
an increase of tissue growth when they are called upon 
to overcome some obstacle which interferes with the natu- 
ral performance of their functions. The changes taking 
place in the gland, although they are a hyperplasia of its 
normal tissues, represent a degenerative process. 

It is generally estimated that after the age of fifty 
about twenty per cent of all men have more or less pros- 
tatic enlargement and that at least half of them suffer 
with marked symptoms. The best explanation for such 
a state of affairs is that after middle age the majority of 
individuals have a tendency to fibrous formation of one 
or another structure of the organism, and that among 
these is the change which affects the prostate. 

In those cases in which the hyperplasia of glandular 
tissue predominates the gland is found to be larger and 
softer, while in those in which the connective tissue fea- 
tures, are the smaller and harder ones. The enlargement 
may be general, affecting all lobes; one lateral lobe; the 
lateral lobes only; or the middle lobe alone. It may vary 
in size from a slight enlargement to an enormous growth 
nearly filling the bladder. 

The changes taking place in the prostate urethra con- 
sist of (1) increase of its length; (2) change in the direc- 
tion of the canal; (3) widening of the canal; (4) narrow- 
ing of the canal. Such changes depend upon the direc- 
tion and the mode of growth of tissue. 

Secondary changes in the genito-urinary tract are pri- 
marily due to mechanical influences and are first mani- 
fested in the bladder and later in the ureters, renal pelves 
and kidneys. 

The bladder undergoes hypertrophy as the result of 
nature’s effort to overcome the obstacle which the en- 
larged gland offers to the free escape of urine. The wall 
of the bladder becomes thickened, loses its elasticity and 
sacculations and diverticula form at the weaker parts of 
the wall. Urine collects in these pouches, stagnates, 
— alkaline decomposition and very often calculi 
orm. 

Hypertrophied muscular fibers extend between the 
two ureteral orifices producing varying degrees of ob- 
struction, thus causing dilation of the ureters and the 
renal pelves and later hydronephrosis or pyonephrosis. 
This is not the rule, however. In the majority of cases 
even of a serious grade and long-standing structural 
changes of the pelves of the kidneys do not take place. 
The more common outcome is that of a functional insuf- 
ficiency of the kidneys, one of the effects of residual urine 
that has existed for a long time, demonstrated by diminu- 
tion in the amount of urea and other solid contents. 

SYMPTOMS 

The symptoms of prostatic hypertrophy are due to the 
secondary changes in the bladder and kidneys. Those 
confined to the bladder are mostly local, while those aris- 
ing from the kidneys are chiefly systemic. 

Frequent urination, especially at night, difficult urina- 
tion, dribbling from overflow, irritation, incontinence, pain 
and hematuria are the chief symptoms referable to the 
bladder. 

The frequency is probably due to congestion of the 
outlet and to irritation of the residual urine. The obstruc- 
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tion due to the enlarged prostate causes difficult urination. 
The stream is very slow to start, the flow lacks force, 
the patient is anxious to empty the bladder, and the more 
he strains the less he accomplishes and can only expel his 
urine in drops. The dribbling is probably due to overflow, 
irritability or true incontinence, which is an extremely 
rare condition. 

Blood in the urine may be present in cases compli- 
cated with a stone, cystitis, ulceration or instrumentation. 
Most of the blood is contained in the last part of the 
urine passed or drawn by a catheter. 

The symptoms referable to the kidneys vary in degree 
and are for the most part due to failing of the renal func- 
tion. Other symptoms are those of general sepsis pro- 
duced by infection of the kidneys. 

EXAMINATION 

The presence of residual urine is determined by the 
introduction of a catheter into the bladder and drawing 
whatever water may remain immediately after the patient 
has passed all that can voluntarily be evacuated. 

In making a rectal examination the points to be borne 
in mind are (1) the length of the gland from the base 
to apex; (2) the hardness, softness or elasticity to the 
touch; (3) pulsation and edema about the gland indicating 
congestion and inflammation; (4) the extent to which the 
lateral lobes encroach upon the rectum, and (5) irregulari- 
ties and fluctuation upon the surface of the gland. 

In considering the second group of prostatic enlarge- 
ment, we must bear in mind that these cases are the re- 
sult of acute and chronic inflammation of the prostate and 
seminal vesicles and largely, if not entirely, due to gonor- 
rheal infection. In other words enlargement of the pros 
tate before the forty-fifth year is the result of an infective 
process, in the majority of cases being a backward ex- 
tension of gonorrhea from the anterior to the prostatic 
portion of the urethra and to the substance of the gland. 
In a small proportion of cases this condition may be due 
to the mechanical irritation of frequent catherization and 
injury by instruments. 

During the acute stage both the constitutional and 
local symptoms are those of sepsis. The temperature may 
reach 104 to 105, the pulse is rapid, and there are recur- 
rent chills. As the swelling of the prostate increases the 
urinary stream becomes small and retention occurs in 
many instances. The rectal pain may be dull, aching in 
character which becomes excruciating upon rectal exam- 
ination. Tenesmus is often present. The enlargement, 
heat, tenderness, and in cases in which there is an abscess 
already formed an area of fluctuation may be detected, 
will make the diagnosis clear. 

In the presence of these symptoms palliative treat- 
ment such as sitz baths, heat to the perineum, hot normal 
salt rectal irrigations, sedatives, and watchful waiting is 
advised. If an abscess forms, incision and drainage is 
the best procedure. Such abscesses may open spontane- 
ously into the bladder or the rectum. These cases are 
hard to rid of gonococci and most of them give consider- 
able trouble later in life. The term chronic prostatitis or 
hypertrophied prostate is erroneous. Seminal vesiculitis 
is much better. Naturally the prostate enlarges to some 
degree but the infection is harbored in the seminal vesi- 
cles. It is well to remember this as it will materially 
help us in applying the proper treatment. 

According to various authors, cancerous degeneration 
occurs in about five to fifteen per cent of all hypertrophied 
prostates. A few cases of sarcoma have also been re- 
ported. 

It appears to be of the adenocarcinomatous type and 
resembles very closely the non-malignant adenomatous 
growth found in hypertrophy. The process begins as one 
or more nodules in one or all lobes, and is deeply seated 
as regard to the substance of the gland. The fibrous 
sheath is not involved until the last and may escape pene- 
tration for years. 

One of the interesting points concerning carcinoma 
of the prostate is the fact that the primary focus may re- 
main small and stationary for many years, yet very ex- 
tensive metastasis may result from it. When it breaks 
through the capsule of the gland it does so at its weakest 
point, that is over the bases of the lobes, and then in- 
vades the inferior surface of the trigon, the lymphatics 
leading toward the lateral walls of the pelvis, the seminal 
vesicles and the vasa deferentia. 
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In most cases the disease runs its course unsuspected, 
so far as local symptoms, and even when the local symp- 
toms are present the condition is often diagnosed as simple 
hypertrophy until microscopic examination proves differ- 
ent. The most characteristic symptoms are radiating 
pain, extreme hardness of the gland and induration about 
the gland. Hematuria, when present in conjunction with 
these symptoms, is significant of cancer. 

The treatment in the first two groups of prostatic dis- 
eases consists of (1) hygienic, medicinal and palliative; 
(2) by the use of the catheter, and (3) operative measures. 

(1) Hot sitz baths daily, rest in bed, prostatic mas- 
sage, mineral waters and urotropin. 

Prostatic massage is useful in diminishing congestion, 
especially in earlier stages of the disease. Diathermy is 
indicated in all cases of hypertrophy by direct application 
to the gland from fifteen to twenty minutes to each lobe 
followed by light massage with the applicator or the fin- 
ger. The results from diathermy treatment have been 
marvelous in a great percentage of cases of long-standing, 
the one unpleasant complication, the residual urine, hav- 
ing been eliminated. 

(2) The continuous use of the catheter is bad prac- 
tice, though under certain conditions we cannot disregard 
its use. 

During the early stages of the disease the use of the 
catheter is more apt to be harmful. At this time the 
symptoms are due to irritability of the bladder as the 
amount of the residual urine is very small. 

The use of the catheter will depend upon the amount 
of the residual urine present and whether the bladder is 
infected or not. 

If the bladder is not infected or irritable and the 
amount of the residual urine is over two ounces, the 
catheter should be used once and probably twice daily 
under strict aseptic precautions. 

In cases in which the bladder becomes infected, and 
also in patients having defective renal function, continu- 
ous drainage either through the urethra or through a 
suprapubic incision is indicated. 

(3) Operative treatment is indicated in those cases 
in which other measures have failed to bring about nor- 
malization of the prostate so that the bladder may empty 
completely. 

The two-stage operation by supra)ubic cystotomy is 
the operation of preference 

There is a group of patients treated by the general prac- 
titioner who complain of remote symptoms, namely pain 
in the heel, the muscles in the calf of the legs, knee, sacro- 
iliac or a low grade lumbago, who are not permanently 
improved through manipulative treatment. We find in 
these cases that the prostate is responsible and if the 
manipulative treatment is supplemented by massage and 
diathermy much better results may be expected. 

Cases due to gonorrheal infection, and especially those 
exhibiting arthritic, cardiac, and other complications, are 
best treated through vasotomy and injection of the semi- 
nal vesicles with a five per cent of argyrol, followed by 
diathermy treatment. 

In cases of malignancy radical surgical treatment is 
useless unless such measure is employed in cases in which 
an early diagnosis is made, and excision of the entire 
area is possible. 

Diathermic fulguration through the urethra for small 
growths may bring about a cure. 

Radium therapy is the most effective. The best 
method is direct application, through a suprapubic incision 
and complete exposure of the growth. 


55 E. Washington St., Chicago. 
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OFFICE TECHNIC FOR REMOVAL OF REDUND- 
ANT TISSUE ABOVE THE ANORECTAL LINE* 
R. R. NORWOOD, D.O. 


In recommending a technic for the correction of any 
abnormality the main considerations are: 

1. Certainty of treatment. 

Minimal destruction of healthy tissue. 
Minimal hemorrhage. 

Minimal pain. 

Speed of operating and resultant shock. 
Laymen’s fear of rectal oper ration minimized. 

With the aid of diathermy properly applied, we have 
a method embracing these six points more sure ak peers 
tor the removal ot redundant tissue above the anorectal 
line than any other method. 

Let us consider the six points separately: 

(1). Snare or clamp is applied about the tissue to be 
removed before operation starts. (2) No current large or 
small passes through healthy tissue. (3) Coagulation is 
positive before the excision is made. (4) Postoperation 
pain is greatly diminished by destruction of all nerve end- 
ings. (5) During operation there are no vessels to pick up 
and no stitches to be made, thus saving time. The opera- 
tion is without hemorrhage or pain and reduces a possi- 
bility of shock. (6) Because the operation is without gen- 
eral anesthesia, hemorrhage, sutures, or hospital confine- 
ment. 

In this statement you will note I have stressed the 
fact that the results were secured by the aid of properly 
applied diathermy. 

Before this method of treatment can attain the prestige 
and success that it merits, physicians must realize that 
improperly applied diathermy is just as destructive to 
healthy tissue as the x-ray. The early roentgenologists 
produced many injuries to themselves and patients before 
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Fig. 1 


I have seen many 
improper use oft 


an efficient technic was demonstrated. 
strictures of the anal canal from 
diathermy. 


LOCAL ANESTHESIA 


The anesthesia is given in the most cautious manner 
as this often is the only pain, if any, that is experienced 
in the operation. 

A small wooden applicator which is dipped in pure 
phenol is applied to the two points into which you expect 
to inject your solution. These two points are in the an- 


*TRANSACTIONS OF THE ACADEMY OF CONSERVATIVE 
PROCTOLOGY—Fifth annual session, Chicago, Aug. 15-17, 1928. 
Cloth, 352pp. Illustrated with half-tones and drawings. Published by 
the Academy of Conservative Proctology, Geo. L. Dickerson, M.D., 
Jacksonville, Fla., Editor-in-Chief, 1928. 
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terior and posterior median raphe, about one-half inch 
from the anal canal. 

There are many solutions which give very promp: 
results in producing anal anesthesia. Make your choice. 
I use 3 c.c. of % per cent or % per cent butyn in making 


puncture go nk | the area to which we apply pure phenol. 


Make this injection very delicately and slowly, using a 
very fine needle. 
Float a few minims just beneath the skin. Make the 


first puncture about one-half inch deep parallel to the anal 
canal just adjacent and external to the sphincter muscle 
and inject one c.c. of butyn. Draw the needle from the 
deep tissue but not out of the skin and re-insert the needle 


carefully at about an angle of forty-five degrees. Then 
inject to each side of the canal one c.c. of butyn. The 
same technic is used in the opposite median raphe. You 
may use a weaker solution of butyn if you wish. I find 


that one per cent takes effect more quickly. I then use 
5 or 6 c.c. of 1% or “YM solution of novacain through a 
needle about two inches in length. There is no pain con- 
nected with administering novacain when you puncture the 
same area to which the phenol has been applied and in 
which the butyn has been injected. Novacain is injected 
exactly as the butyn from each median raphe reaching 
three distinct areas of deep tissue about the anal canal. 
In administering the anesthesia I prefer that the skin of 
the anal verge should not be ballooned with the anesthesia. 


If the injections are made slowly and you observe this 
taking place, make deeper infiltration. Five or ten min- 
utes is then allowed for the anesthesia to take effect 


OPERATIVE TECHNIC 
The Brinkerhoff proctoscope is by far the most popu- 
lar with all ambulant proctologists. There is only one 
objection that I can make to the Brinkerhoff; the operative 
field is very small and you do not have the possible ad- 
vantage of many instruments while operating. Now to 
overcome this in the Brinkerhoff and maintain all its good 


qualities I dress the bivalve speculum as follows: The 
bivalve speculum rests on the table on its handle bars. 
Take a piece of adhesive one inch longer than the blades 


and one inch wider than the opening of the speculum 


Fig. 2 

next to the handles. Then attach this adhesive as follows: 
Stretch it across the end of the speculum. Bring it closely 
and smoothly down over the opening of the speculum next 
to the handle bars. See that the adhesive is made smooth 
and pushed closely down the sides of the blades. Then 
loosen your screw, which fixes the opening of the blades. 
Place the adhesive within the blades as it is closed. (See 
illustration. ) 

The bivalve partially covered with adhesive is easily 
inserted in an anesthetized canal. After opening the spec- 
lum you find one side of the valve is protected with ad- 
hesive made tight by opening the speculum and the oppo- 
site side is open to the field of operation. The closed side 
prevents the tissue from encroaching on the field of opera- 
tion. The end of the bivalve is closed by adhesive and 
prevents the passage of feces while operation is being 
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performed. Nurse is instructed to remove the adhesive 
after operation before the cloth part of the adhesive be- 
comes saturated with water. 


Through the distal side of the bivalve you expose 
the redundant tissue to be removed which is often com- 
posed of tissue above, within, and below the sphincter 
muscles. The three parts mentioned are really one mass 
of redundant tissue and when complete anesthesia of the 
canal is secured all this tissue is easily brought in one 
clamp. You will find a nasal snare with an extra long 
wire the most easily applied and the entire area included 
in one operation. Trush’s dressing forceps or special 
hook? is used to hold the most distal part of snare in 
place until the snare is firmly tightened upon the mass 
to be removed though not tight enough to cut the tissue 
but to stop all circulation of the fluids within the snare. 

D’Arsonval current is applied as follows: One pole, 
we will call the indifferent pole, is always grounded thus 
avoiding the possibility of the patients getting a stray spark 
and causing discomfort. The indifferent electrode or grounded 
pole is hooked upon the snare. The active electrode con- 
sists of a very small steel pointed needle with long well 
insulated handle*. The mass held within the snare is then 
penetrated close to the snare and between the snare and 
the rectal muscles. Then with the foot switch sufficient 
current is allowed to pass to coagulate the tissue held by 
the snare. (Foot switches are indispensable. Cut illus- 
trates one at a minimum cost.) Note that the two elec- 
trodes are the snare and the needle. Action of the cur- 
rent is between each electrode and requires a small amount 
of current because the lymph, venous, and arterial blood of 
this area has been suppressed by the clamp. Repeated 
punctures are made through the mass held by the snare 
until thorough coagulation is observed. Then with straight 
scissors the mass is cut exactly through the area punctured 
with the needle. There is no part of the redundant tis- 
sue left to slough off but the healthy tissue is seen to 
resume its former shape—as it was before the snare was 
applied. Examination of the area, on the second or third 
day from the time that the excision was made, will show 
a slight necrosis and a formation of healthy tissue. After 
this form of coagulation you have no bleeding and the 
resulting scar tissue is soft and pliable. During the opera- 
tion the sphincter muscles are never penetrated by the 
current, thus avoiding the possibility of stricture. 

The sessile or non-pedunculated areas are just as easily 
removed by this technic. For structure requiring only 
partial rectal anesthesia I use a long clamp made similar 
to Trush’s dressing forceps which is used through the 
srinkerhoff when the canal is only partially anesthetized. 
Technic is the same except the indifferent electrode is 
applied to the clamp instead of the snare. Proper dressing 
should follow all anal canal operations. Use finger tampon 
of wool, one or one-half inch in diameter and four or five 
inches in length and coated with oil. Insert in canal leav- 
ing about one-half of the tampon external. A ball of 
cotton is pressed against the canal and held firmly by a 
T binder. If the patient complains of pain or discomfort 
within an hour or two from the use of the tampon, it may 
be removed. The ball of cotton must be worn for three 
or four days. There is always a little edema or swelling, 
and if pressure can be made, it will prevent the tendency 
of canal tissue from rolling out and quite a little unneces- 
sary pain will be prevented’. 

I remove small areas 
external to the canal without 
stitches’. 

I hope that this presentation of bloodless excision 
technic may invite a further study from each of you, 
especially when you are visited by a patient complaining 
to have been cured by injection methods, but reports 
“his piles won't stay up but a short time after each course 
of treatment.” These patients have time and again been 
advised to have surgical attention, but they will not accept 
it. All forms of hemorrhoids can be cured by conserva- 
tive pathology by this clean office technic. 


within or 
cautery or 


of redundant tissue 
coagulation, 


1 Made by Medcalf-Thomas, Fort Worth, Texas. 

2 Made by ¥ G. Fisher and Co., Chicago, Il. 

§ Gant, Vol. 305. Since the author began operating under local 
anesthesia, he & [tn Mer other procedures for the ligature opera- 
tion, because it is simple, curative, rarely accompanied or followed by 
complications, and does not frighten the patient. 

* Hirschman, p.289. There is no objection to putting a couple of 
silkworm stitches in each wound, if desired, but the author has found 
healing fully as satisfactory without stitching. 


DIAGNOSIS AND TREATMENT 


Journal A. O. A. 
March, 1929 


Diagnosis and Treatment 


THE RECURRING SPINAL LESION* 
RAY F. ENGLISH, D.O., Newark, N. J. 


In this discussion we are referring to the abnormalities 
of the soft tissues and bony structure of the spine, which 
abnormalities are evidenced by pain, tenderness, rigidity, 
myocites of varying degrees and actual vertebral subluxa- 
tions, which in spite of palliative treatment, plus corrective 
mechanical measures, consistently recur. 

I believe the most common and perhaps the most just 
criticism of the osteopathic physician is that so long as fre- 
quent treatments are administered the patient is relieved; 
upon cessation of treatments the trouble again manifests 
itself with all of its severity. We often relieve suffering, 
temporarily at least, yet many times we are administering 
purely symptomatic treatment just as the M.D. uses opiates. 
Fortunately ours is by far the least harmful method of 
palliation, but nevertheless in this instance it falls far short 
of real accomplishment. This is a problem we are all con- 
fronted with. Not infrequently these cases are referred to us 
by the medical doctor who is at a loss to explain the back- 
ache and assumes that it must be within what he terms, 
“the osteopathic province.” They all are, from a diagnostic 
standpoint at least, but too often we fail to give more than 
transitory relief because we are content to find the spinal 
lesion, fix it, and, leaving it alone, find that it is ever re- 
curring. 

We keep right on finding and fixing until the patient 
gives up in disgust and goes elsewhere to find out what it 
is all about. So the recurring spinal lesion always sug- 
gests careful and close search for all of the factors involved. 
It may have been the primary factor in producing the 
pathology existing elsewhere, but its persistent recurrence 
is always due to some specific cause. 

The spinal lesion may as readily be an effect as a cause 
and the correction of this lesion, while as a rule palliative, 
is purely symptomatic treatment in any instance. We are 
in this discussion considering only the lesion that is an 
effect and not a primary cause of the disorder for which 
the patient has consulted us. 

The causes may be summed up briefly, and I believe 
their frequency exists in the order given. 

1. Reflex irritation from the organ 
nervated by this segment of the cord. 

2. Severe trauma and strains resulting in 
elasticity and tone of surrounding structures. 

3. General debility from various causes chief among 
which are focal infections. 

4. Local pathology, arthritis, new growths, destructive 
processes, etc. We must always be suspicious of the 
patient that responds readily to our first one or two 
treatments and returns in a few days with the spinal 
pathology just as marked as it was in the beginning, and 
we should immediately institute a careful search for the 
reason back of it. 

We cannot cover this subject thoroughly in the time 
allotted, but in a general way we will try to cover the 
most common causes of the recurring lesions in the different 
areas of the spine. In the lumbar, particularly mid-lumbar 
and upper-lumbar, the intestinal tract is the most common 
offender with the chronic appendix pathology frequently 
the basis of the disorder, colitis, mechanical defects and 
neoplasms. 

Fifth lumbar and sacral lesions: The genito-urinary 
tract, prostatic pathology in the male and pelvic disorders 
in the female. 

Sacro-iliac: Hernia, appendix, prostate, ovaries, tubes, 
uterus, severe strain due, perhaps, to over vigorous cor- 
rection, arthritis and new growths in order named. 

Lower dorsal and mid-dorsal: Intestines, stomach, 
liver, and pancreas. 

Upper dorsal. 


or organs in- 


loss of 


Gall bladder pathology, gastritis, ulcers, 


carcinoma, pleurisy, myocardial changes, lung pathology, 
mastitis, neoplasms, etc. ; > wie 
First rib: Suspect the apices of the lungs as it is 


the most common reflex in incipient tuberculosis. 
Cervical: Tonsils, teeth, sinuses, eyes, mastoids, and 
focal infection, gall bladder and appendix included. 


*Delivered before the New Jersey Osteopathic Society, Sept. 


15, 1928 
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Someone has said the osteopathic physician always 
ror the cause of the disorder and corrects it. 
Were this but true the profession would today be much 
farther advanced than it is. 

The recurring lesion is the single diagnostic point in 
physical diagnosis, as reflex irritation from a diseased or 
inflamed organ is always noted first in the spinal tissues 
long before pain or tenderness becomes manifest directly 
around the organ itself. By tracing our reflex back we gain 
a clear insight as to the part involved and we may then 
call into play our other methods of diagnosis to determine 
the type and degree of pathology involving the part. The 
pathology, if not too far advanced, may readily respond 
to spinal treatment in spite of the fact that the initial 
pathology is elsewhere. All cases will not be influenced 
beneficially. 


cee Ces 


CASE 1 
Patient.—Female aged 35. , 
Complaints——Pain in the region of the first rib on the 
right side, radiating to the entire shoulder girdle. She 
has had quinine and urea injection, serum, osteopathy and 


massage—the latter two giving temporary relief. The 
patient says her general health is good. 
Physical Examination—Blood pressure: 90-60; pulse 


100; temperature at 3 p. m. 99 2/3 degrees. 

3ronchial breathing increased over right apex; no 
rales noted; slight dullness; marked tenderness over right 
first rib; and rigidity and tenderness of entire shoulder 
girdle. There is a typical first rib lesion and the patient 
now gives history of attack of pleurisy six months previous. 

Treatment was given and rib adjusted without diff- 
culty. X-ray examination of chest was advised. 

The patient returned in three days and reported com- 
plete relief from pain for twenty-four hours which then 
recurred just as severely. The first rib was in lesion and 
the general rigidity had recurred. The roentgenogram 
showed incipient tuberculosis involving the right apex. 
After one week of complete rest in bed all pain and 
tenderness disappeared and no rib lesion was apparent. 
The patient made a rapid and complete recovery—as 
tuberculosis usually does if taken in the incipient stage 
and treated properly. What the outcome would have been 
from constant vigorous corrective adjustment goes without 
saying. 

CASE 2 

Patient—Female aged 45. Referred by an M.D. who 
gave brachial neuritis as his diagnosis. 

Complaint—Pain for two months under right scapula, 
radiating to point of shoulder, occurring always at night. 
No pain on motion, no tenderness except over second and 
third ribs posterior. Ribs slightly in lesion. First, second 
and third dorsal slightly rotated to the left. 

Physical examination was entirely negative as was 
the roentgen ray examination of teeth, sinuses, etc. Cor- 
rection of the rib lesions was followed by thorough relaxa- 
tion of the soft tissues. This resulted in no relief at all. 
The patient was seen five times with still no relief and 
constant recurrence of lesions first noted. The patient 
decided to take a rest at the seashore with sun baths. 
She returned one month later and told me that she had 
resorted to opiates to sleep. Another examination revealed 
a small hard mass in the right breast about the size of a 
marble. The patient was told to return in two weeks at 
which time it was as large as a walnut. Immediate removal 
was advised; found to be carcinoma; the right breast was 
amputated. After a period of five years there has been 
no recurrence of pain or carcinoma. 


CASE 3 


Male aged 30. Sacro-iliac subluxation which has 
troubled him for five years; chronic retrocecal appendix 
removed, no recurrence of sacro-iliac lesion in one year. 
He had had on an average two osteopathic treatments 
per month for four years. 

CASE 4 

Female. Right sacro-iliac subluxation of recurring 

type. Hernia right side, repair resulted in complete relief. 
CASE 5 

Male aged 32. Backache between shoulders and lower 
lumbar. Diagnosis of gastric ulcers made. Ulcer diet, 
general care and osteopathic treatment gave excellent re- 
sults. 
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CASE 6 

Cervical pain right side of neck, severe 
headache, some dizziness, occasional pain under right 
scapula. Removal of gall bladder which contained about 
ten cholesterin stones resulted in complete relief of all 
symptoms. 

We could present many interesting cases where the 
evidence is conclusive but these few are sufficient for our 
purpose. 


Male aged 42. 


CONCLUSION 

The spinal lesion is commonly found to be due to 
reflex irritation. Correction is seldom curative and it must, 
therefore, be considered as symptomatic treatment, and is 
often palliative. 

Correction of the spinal lesion does not as a rule 
remove the cause, though it may at times influence it 
beneficially. Correction may be contra-indicated entirely. 

The presence of the spinal lesion is the best single 
diagnostic point in physical diagnosis. It is seldom rec- 
ognized as such by the medical profession; and it is too 
often neglected by the osteopathic profession. 





Special Articles 


NUTRITIVE AND PHYSIOLOGICAL VALUES OF 
CITRUS FRUITS 
ELIZABETH HAYWARD 


In modern times with many food chemists daily report- 
ing the composition of foods and nutritionists and doctors 
testing the physiological effects, foods are assuming a more 
prominent part in the treatment of disease and in main- 
taining health. The following brief summaries of recent 
research on the value of the orange will be of interest. 

The latest report of the vitamin content of oranges 
emphasizes the value of this fruit in supplying the essential 
vitamins. Willimott and Wokes' carried on during the 
last two years a number of animal experiments on citrus 
fruits from California and obtained the following results: 


VITAMINS IN CITRUS FRUIT 


Fruit Flavedo Juice 
Orange AA BB CC AA-BB-CCCC 
Lemon A BBB B-CCCC 
Grapefruit BBB B-CCC 


These reports show several points of interest. In the 
first place, it would appear to be a general rule in the 
citrus fruits for Vitamin B to be concentrated mainly in 
the flavedo, and Vitamin C mainly in the juice. This 
balance between the distribution of the water-soluble vita- 
mins has been observed in other plants, but not to such a 
marked extent. A second fact of importance is the marked 
difference in Vitamin A content between the three fruits, 
the orange containing comparatively large quantities, the 
lemon much less and the grapefruit practically none. 
Orange juice contains much larger amounts of both Vitamin 
A and B than previously supposed. Vitamin D appears 
to be absent from the juice although the latter exerts a 
beneficial action in rickets. 


The American diets contain more or less of Vitamin C, 
so well-marked cases of scurvy are seldom seen here. 
3ut among those who habitually get too little Vitamin C, 
latent scurvy symptoms develop which are seldom rec- 
ognized as scurvy. So-called rheumatism and “pains in 
the leg,” especially in children, are often caused by a diet 
deficient in Vitamin C. Also, the habitual intake of Vitamin 
C lessens the resistance of the body to disease and infection. 

Another symptom of latent scurvy stressed by dentists 
and food chemists is a soreness of the gums followed by 
loosening of the teeth. It has been found that the teeth are 
one of the first parts, if not the first part, of the body 
affected by this condition. The lack of Vitamin C and 
a well balanced diet is thought by leading dentists to be 
largely responsible for the prevalence of tooth decay. 

Howe’ recently succeeded in training guinea-pigs to 
eat purified foods. Guinea-pigs were used because they 
show tooth changes more promptly and more markedly 
than rats. In a diet deficient in Vitamin A the odontoblasts 
formed bone instead of dentin, which indicates that the 
odontoblasts are merely specialized types of bone cells or 
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osteoblasts. This results in a less dense and resistant 
calcification of the tooth structure. 


Another and indeed striking characteristic change which 
followed a deficiency of Vitamin A was that the salivary 
glands became unable to perform their proper function and 
the composition of the saliva was changed. 

Another striking change in the odontoblasts occurred 
when the animals were fed diets deficient in the antiscorbutic 
vitamin or Vitamin C. In from five to seven days the 
odontoblasts seemed to cease forming dentin and the pulp 
shrank away from the dentin. After a few more days, the 
formed dentin was resorbed or liquefied. On the administra- 
tion of orange juice new formation began within twenty- 
four hours, and, in a few days, the space between the pulp 
and the old dentin was replaced by new dentin. What 
really happened was that during the deficiency of the 
antiscorbutic vitamin, the cells in supporting tissues of the 
body ceased to form ante-cellular substances. Their re- 
covery on the administration of orange juice—because of 
its Vitamin C content—was very marked. Animal after 
animal on these dicts had defective teeth. 

Because of the prevalence of tooth and bone defects, 
much attention has been given to calcium metabolism. 
Sherman makes the statement that modern diets are more 
deficient in calcium than in any other factor. It should 
not be supposed that the calcium needs for the body can 
be met by the simple process of supplying lime in large 
quantities to the digestive tract. Absorption, assimilation 
and fixation are complicated processes in which many factors 
are involved. Howe has shown that the antiscorbutic Vita- 
min C plays a prominent part in the fixation of lime in 
the teeth and bones. 

When foods are burned in the body an ash results. 
The ash of foods has received much attention from foods 
chemists of late. Sherman and Gettler® found that in 
general all fruits, vegetables, nuts and milk when burned 
in the body left an alkaline ash. Meats, eggs, cereals and 
fish leave an acid ash. 

Oranges contain 5.61 c.c. normal base per 100 grams 
and have been found experimentally by Sansum‘* to be 
very efficient in reducing the acidity of the urine. Lemons 
contain 5.41 c.c., almost equal to oranges. Oranges and 
lemons are distinctly acid in taste. However, the acids of 
these fruits which are chiefly the citric and malic acids, 
combined in the form of salts with such alkaline substances 
as sodium and potassium, are promptly oxidized by the 
body to respirable carbonic acids, which are exhaled, leav- 
ing an alkaline ash. 

Wohl! and Harms’ since 1925 have reported several 
experiments which prove the effectiveness of orange juice 
as an alkalinizer. Anesthesia for any purpose, teeth extrac- 
tion, fracture or cases of emergency, disturb the acid-base 
balance of the blood. Ether causes a marked decrease in 
the alkaline salts of the blood and chloroform has an even 
more pronounced effect. For this reason Harms gave 
200 c.c. of orange juice night and morning before giving 
anesthetic. He believes that orange juice will combat 
both acid and acetone acidosis because it contains alkaline 
salts and fruit sugars in a form quickly assimilated which 
is indicated in acetone acidosis. Two hundred c.c. of orange 
juice given night and morning will give 20 gms. fruit sugar 
and 5 gms. mineral ash. One hundred and twelve cases 
were used in this experiment with the following results: 


1. Remarkable improvement in postoperative recovery. 

2. Entire disappearance of postoperative nausea and 
depression. 

3. All cases took a smoother and quieter anesthesia. 

4. Showed better color. 


In 1921, Blatherwick and Long‘ found it impossible to 
give sufficient orange juice to overstep the power of the 
body to utilize these organic acids. Two healthy individuals, 
one a nurse and the other a member of the chemical staff, 
volunteered for the experiment. 

Six large oranges were given on the first day of the 
experiment and six large ones were added on each succes- 
sive day until the experimenters were taking twenty-four 
large oranges daily. 

At the beginning the urine was acid, and at the end it 
was distinctly alkaline. The alkalinity of the blood steadily 
increased from day to day. 
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A great deal has been done in the last few years on 
the effect of various foods, in causing a gain in growth 
and weight in malnourished children. 

Chaney and Blunt’ recently published an experiment 
on the “Effect of Orange Juice on the Calcium, Phosphorus, 
Magnesium, and Nitrogen Retention.” The object was to 
determine the effect on mineral and nitrogen metabolism of 
the addition of orange juice to the growing child’s diet and 
to see if they favored better assimilation. 

Two girls were put on standard basal diets and an 
exact intake and output of these minerals recorded. After 
this period 600 to 700 c.c. of orange juice were added to 
the diet without any further change in diet. The results 
were very conclusive and emphasize the value of orange 
juice. 

1. Calcium retention was decidedly benefited. 

2. Phosphorus retention more marked than calcium— 
three times as much. 


3. Magnesium retention increased. 

4. Nitrogen assimilation increased. 

5. Urinary ammonia was decreased. 

6. A marked increase in the children’s weight was ob- 
served. The exact way oranges bring about such favor- 


able retention is not known, but it may be due to the fol- 
lowing reasons: 

1. High vitamin content may promote economical use 
of minerals. 

2. Addition of calcium and phosphorus of the orange 
juice may stimulate retention. 

3. Some factor which stimulates a greater flow of 
hydrochloric acid in the stomach, causing a greater acidity 
in the upper part of the small intestine and a greater ab- 
sorption of minerals. 

4. The alkaline reaction may favor normal activities 
in the growing body. 

To see if these results could be applied practically, 
Chaney” conducted an experiment in the Berkeley Public 
Schools, giving different supplementary lunches to under- 
weight children—all of them being free to gain. This was 





conducted for two eight-week periods. One group was 
given one-half pint milk and two graham crackers. The 


second group each had an orange and two graham crackers, 
The third, one-half pint milk, one orange, and two graham 
crackers, and the fourth group had orangeade, one-fourth 
pint, and two graham crackers. The results proved the 
value of fruit as the group receiving one orange and two 
graham crackers made the most gain, being 141 per cent 
above the expected. The milk, orange and graham cracker 
group came next, gaining 121 per cent above expected. The 
milk group came next, gaining 106 per cent above expected 
and orangeade group last with 87 per cent. These results 
prove that a mid-morning fruit lunch is of value to sup- 
plement the underweight child’s diet. Every child should 
have a quart of milk a day but milk in some cases seems 
to kill the appetite if given between meals. 

Morgan, Tanner and Hatfield’ then conducted an experi- 
ment to see the effect of oranges on growth in children. Of 
the several fruit lunches given, the group receiving oranges 
made the most growth. 

The favorable effect of adding orange juice to the in- 
fant’s diet at a very early age has been demonstrated re- 
peatedly—but only recently has orange juice been added 
directly to the cow’s milk given infants. Hess” has proved 
the desirability of this and today it is quite a common 
practice. 

For several years leading specialists have been adding 
orange juice directly to the milk formula in order to sim- 
plify the technic of feeding and to make the milk more 
acid. 

Lemon juice or orange juice can be added directly to 
cow’s milk without bringing about curdling. 3y mixing 
approximately 21 c.c. of lemon juice with a quart of milk, 
its buffer action is markedly reduced and the hydrogen-ion 
concentration increased from PH 6.64 to 5.54. In this way, 
cow’s milk is rendered more digestible, and its true acidity 
in the stomach is made to resemble more nearly that of 
human milk. Infants who received milk prepared with 
lemon juice thrived well for long periods. 

In 1926 Hess”, after comparing the value of acids— 
hydrochloric, lactic, phosphoric, lemon juice, tomato juice 
and orange juice—chose orange juice because it gave the 
highest total soluble protein. The buffer action is markedly 
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reduced and hydrogen-ion concentration increased from 
PH 6.64 to 5.54. It favorably affected the curd solubility 
and digestion and also introduced vitamins, CHO and 
minerals. 

Orange juice can be started as early as the second or 
third week of life. The average orange juice milk stools 
are usually of a bright yellow color and more plastic than 
are seen in infants fed on similar mixtures without the 
orange juice added. 

Milk, orange juice and egg yolk formulas are being 
used extensively because this mixture supplies all the 
known minerals and vitamin and food substances needed. 

Many such problems have been worked and all add to 
the science of nutrition and promote interest in foods. 
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I believe that not enough attention is paid to the head 
region where headaches are concerned. In my experi- 
ence I have found that the two most prevalent causes are 
first nasal, next gastro-intestinal and many times the two 
go hand in hand. One cannot afford to overlook either 
condition whether specializing or doing general work. 

Finger surgery is very helpful in many of these cases 
as it does free the circulation and often removes contact 
points. It is always worth trying first in a majority of 
cases. When conservative treatment does not produce 
results the radical can always be done. 

J. M. W. 





HEADACHE 
M. L. RICHARDSON, D.O. 


Headache is present in more diseases and in a greater 
variety of diseased conditions than is any other symptom, 
and hence attains eminence as the greatest common 
divisor in diagnosis. It thus becomes of compelling con- 
sideration to general practitioners, as well as to specialists. 

Hippocrates did not differentiate headaches. Aretaeus, 
of Cappadocia, in the second century A. D., was the first 
to recognize different kinds and causes. Time and ob- 
servation have multiplied these so that now “there are 
more than one hundred and sixty known causes of head- 
ache,” according to one author. 

Headache of one grade or another occurs in most in- 
fectious diseases, as influenza, pneumonia, and typhoid, 
but it cures spontaneously with convalescence.- 

Headache of characteristic types accompanies many 
chronic diseases, but the association is recognized by all 
physicians and their relief understood. 

Headache is frequently a symptom of eye strain, and 
its cure dependent on properly fitted glasses, or exercises 
to strengthen accommodation. 

Suppurative nasal and sinus diseases cause headache, 
but the association is self-evident. 

And thus we can go on and catalog many headaches, 
each a symptom of some definable and recognizable cause, 
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and yet in the end we have left over a large group of suf- 
ferers whose headaches are not so well understood and 
for whom little has previously been done. This includes 
those headachy individuals who, otherwise quite well, 
have a headache upon the slightest provocation, or 
without’ known provocation. Throughout the span 
of life—from childhood to old age—they are victims 
of recurrent headache, which may be seldom or fre- 
quent and which, whether slight or severe, in time be- 
come a matter of serious moment in the duties, responsi- 
bilities, business and pleasures of the individual. They are 
variously called bilious-headache, blind-headache, mi- 
graine, hemicrania, and sick-headache. It is this type of 
headache to which we can hopefully give our attention 
and about which are here recorded some observations. 
“Authorities” will give us no help, we must make our own 
search for facts. 

Headache, like all other pain, must be a symptom of 
some lesion. 

As pain in this group of headaches is primarily and 
mainly in the trifacial nerves, our task—if our osteopathic 
principles mean anything—is to survey the course of these 
nerves and their branches for some type of lesion. With 
good reason, we would expect that a lesion producing such 
symptoms over a long period of years, without serious 
impairment of health, is most likely acting on the nerves 
themselves rather than on the brain centers. ; 

The only way for one to have any clear conception 
of the anatomy, distribution, course, relations and com- 
f this largest and most complex of the 
cranial nerves—the headache nerve, or any understanding 
of the feeble barriers which stand between it and the 
endemic nasopharyngeal pathology is by an intimate re- 
view of his anatomy on anatomical, specimens. Follow 
its main trunks out of the cranium and note that they 
are separated from the upper nasal sinuses by pervious 
bony partitions of paper thinness. Follow their many 
branches around, between and through other sinuses with 
the same sheer partitions between them and the condi- 
tions within the sinuses. Examine the location of its four 
ganglia—sensitive nerve centers through which intercom- 
munication is effected with the sympathetic system, and 
with the third, seventh and ninth cranial nerves, and from 
which branches go forth to regulate manifold functions. 
Three of these ganglia are in exposed situations in the 
epipharynx nose and mouth, Of these, the sphenopala- 
tine is most exposed, being sometimes as little as 2 m.m. 
and never more than 9 m.m. beneath the surface mem- 
brane lining the nose, and wedged awkwardly in between 
the ethmoid and sphenoid sinuses. 

In no other part of the body is such a vast compli- 
cated and sensitive system of nerves and nerve centers so 
exposed to surface influence. 

If on these startling anatomical facts we impose the 
common knowledge that from the cradle to the grave the 
nose and throat district, with its accessory spaces, 1s more 
frequently the seat of infection and inflammatory reaction 
than is any other part of the human body—the common 
head colds, children’s diseases, and respiratory diseases, 
constitute the bulk of illnesses throughout the life span— 
the conclusion is unescapable that nerve plexuses so 
placed must suffer functional and structural insult from 
oft repeated violent inflammatory reactions in adjacent 
parts, and clinical experience certifies to it. 

During the acute inflammatory processes the under- 
lying or encompassed nerves must be attacked ; by the 
pressure of swollen parts, by the absorbed toxins of bac- 
terial action, by the local acidosis central in all inflamma- 
tory areas, or by the direct attack of bacteria (infection) 
which have entered through a surface abrasion. 

3evond the acute processes, symptoms of nerve lesion 


munications of 





depend upon resultant tissue changes _or circulatory 
changes, many of which when once instituted will pro- 
gress independently of the acute processes. These 


changes which are severally known to the specialist, range 
from simple turgescence, or congestion (arterial, venous, 
or lymphatic) hypertrophy and hyperplasia, involving mu- 
cous, connective, lymphatic, or osseous tissue, metaplasia, 
neoplasia, ulceration, atrophy, and finally senile involution, 
and these merge from one into another with a sequency 
not always entirely plain. 

The result is vast and complicated change in the nasal 
structures, with the nature of which we are quite familiar, 
with the remote consequence of which we are somewhat 
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unfamiliar. The changes take place in different tissues and 
in different areas of this vast nasopharyngeal district and 
as a result different nerve trunks or centers are brought 
under their pernicious influence. Future research will 
identify many head, neck and shoulder conditions as the 
direct result of pathology in this district operating over 
the cranial, cervical and sympathetic nerves, consideration 
at this time being limited to headache. 

The majority of the cases in this headache group that 
have consulted the writer have been well established— 
giving a headache history of from five to forty or more 
years. The subjective examination is conducted without 
any leading questions in an effort to get the patient’s 
feelings and viewpoint. This is followed by such ques- 
tions as seem pertinent and necessary to round out the 
history. They make little complaint about the head ex- 
cept the headache. A surprising number have no nasal ob- 
struction, no nasal or postnasal discharge, rarely a head 
cold and those always slight, no sore throat—in short, 
they regard themselves as singularly free of the common 
nose and throat troubles. Those who acknowledge such 
troubles regard them lightly and do not associate them 
with the headaches. A few of them have had tonsil or 
adenoid operations, or both. No relief to the headache 
has resulted from any tonsillectomy; in a few, adenectomy 
has afforded some temporary relief. 

When questioned, however, invariably these people 
give a history of frequent head colds and the common 
respiratory affections some years back or in childhood. 

Even a history completely negative for nasopharyngeal 
disorder has never discouraged the conviction that these 
cases are presumptive fifth nerve lesions, and that they 
should be very carefully and thoroughly examined as such. 
In practice this course has led to the finding in all of a 
group of pathological changes summed up under the term 
“hyperplastic processes” in the post-ethmoid-sphenoidal 
region, and in the dome of the nasopharynx. These 
changes, which involve both the soft tissue and bone, have 
been overlooked in previous perfunctory examinations 
probably because there still survives in the lay mind a be- 
lief that increased and altered nasal discharge and some 
measure of obstruction are essential signs of nasal disease, 
and that in their absence this region is healthy—indeed 
this fallacy is still alive in the minds of many physicians. 
These conditions were preceded by acute conditions which 
the patient had forgotten, but these imperceptably merged 
into the present dominant condition, hyperplastic progress 
encroaching on and destroying secretory glands and secre- 
tion has ceased, much of the soft obstructive tissue has 
thus shrunken and the breathway made free. 

It is impossible that these formative processes can go 
on in bones pierced by foramina and tunneled by canals 
in which are contained sensitive nerve trunks, without the 
process encroaching on the foramina and canals and in 
turn on the nerves which they contain. In the early stages 
it may be an ostemia, later a periostitis and finally the 
formative osteitis. The pain in any case is peripheral ac- 
cording to the well known physiological law. 

It is only necessary to mention the conviction that in 
many, perhaps in all of these cases, there remain secondary 
exciting factors such as fatigue, toxemias of sundry ori- 
gins, neuropathic diathesis, exposure, barometric influence 
—conditions which independently are insufficient to induce 
severe recurrent headache, but which undoubtedly are com- 
petent to touch off a nerve in lesion. 

This paper is wholly general. To bolster it would 
require a mass of anatomical detail which on paper is 
entirely useless. The hinted relations will have little 
meaning unless one takes a cranium and patiently traces 
the course of the headache nerves, noting the many points 
at which they come within easy reach of the common 
affections of the nose, sinuses and epipharynx. The object 
is to define opportunities and to provoke study among 
our specialists of the many points at which the trigeminal 
nerve is exposed to osteopathic lesions and the relation 
of these lesions to recurrent headache. 

The treatment most effective in these cases has been 
destruction of the soft tissue pathology by finger surgery, 
thus removing the vast reservoir of stagnant blood and 
lymph which these tissues contain; to adjust the nasal 
parts; and to further the normalization of circulation by 
cervical correction and manipulation. With the circulation 
normalized, the hyperplastic process is not only arrested 
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but with the stimulus to hypertrophy removed, involutory 
changes (rarefying osteitis) actually set in, thickened bone 
is absorbed and the flexibility of the nasal bones restored 
—and perhaps this restored flexibility is one of the most 
important functional assets of these parts. This course | 
has given very spectacular clinical results in some cases, 
and very useful help to most of the remainder. 


SUMMARY 

Headache—or pain in the trigeminal nerves—recurrent 
over any considerable period indicates, according to osteo- 
pathic philosophy, a lesion to the trigeminal nerves, prob- 
ably peripheral. 

Careful study of the course of these cranial nerves 
after their emergence from the cranium, reveals many 
situations in which they can be caught in the inflammatory 
reactions and tissue changes so frequent and common in 
this nasopharyngeal district—a district more frequently 
the scene of inflammatory reaction, and its consequences— 
than any other part of the human body. 

Even in the absence of subjective nasal symptoins— 
discharge and obstruction—these most frequently 
show on examination hyperplastic changes in the posteth- 
moid—sphenoid regions and in the epipharyngeal vault, 
and since the trigeminal branches pierce these tissues at 
several points, they must be lesioned by the tissue changes 
and pain results. 

The absence of nasal discharge or obstruction 1s no 
criterion of a healthy nose, for pathological processes 
sometimes destroy the glandular elements, lessening secre- 
tion and giving breathway. All headache should 
have a most thorough and careful head examination. 

Conservative treatment of nasal pathology in headache 
cases is rational on anatomic relations, and gives excellent 
clinical results. 

Bankers 


cases 
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PRACTICAL POINTS IN DIAGNOSIS 
(Continued from page 522) 


make a prompt differential diagnosis in order to determine 
our line of treatment. Let us consider these: 
(1) THE ACUTE APPENDIX 

This is a very common condition. Records of one 
hospital show that out of 1,800 acute abdominal cases 
admitted, over 1,000 of them were appendiceal. The first 
12 to 24 hours is the time that tells in many of these 
whether the patient may live or die. Urgency and ac- 
curacy are imperative. Most of these cases are inflam- 
matory, at least in the early stages. The prominent symp- 
toms are pain, some temperature, probably nausea or 
vomiting or both, and some rigidity. These symptoms 
are more or less common to quite a group of abdominal 
conditions. How, then, can we make some differentia- 
tion? Take pain. It is variable in character, location and 
intensity. In a general statement we may say that there 
are two distinct types of pain—the well defined local pain 
over the appendix—true visceral pain—and the more gen- 
eral type manifested in the umbilical region and the lower 
dorsal area of the spine—the visceral referred. The dis- 
tinction between these types is easily understood by con- 
sidering the physiological principle involved. You are all 
familiar with the principle referred to as Head’s Law. 
Much has been said and probably more written regarding 
the matter. It is now generally agreed that pain over the 
viscus is a tension pain, a pain due to the change inci- 
dental to the inflammatory process, affecting the lining 
membrane, manifesting itself as a tension or pressure 
phenomena, duly transmitted and interpreted by the 
nervous structure and presenting itself at the place where 
the viscus or organ is placed. The referred type is due 
to the structural change in walls of the viscus or organ 
and is conveyed along nerve paths according to Head’s 
rule and is always present in those areas related as de- 
scribed by him. With that explanation in mind the true 
appendiceal condition in its acute type presents both 
visceral and visceral referred pain so that in the early 
stage of an acute attack of appendicitis we have both 
local pain over the appendix and referred pain in the 
lower dorsal area and the umbilical region—before even 
anv local rigidity or marked appearance of other symp- 
toms. I am satisfied you can always say in the absence 
of the lower dorsal pain (tenderness) you can afford to 
wait and investigate. It is true that in gangrenous con- 
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ditions the visceral pain may be—most likely is—absent, 
but only after the gangrenous condition has developed. 
The gangrenous appendix is dead and could scarcely have 
a reflex. Sometimes when the visceral pain is very acute 
at the outset indicating an early gangrenous condition, the 
viscero-referred is diminished, probably due to the 
ischemia of the tissues; in such cases the acute visceral 
pain suddenly ceases, then you know it is gangrenous. 

With these facts in mind one has a good guide to the 
acute pathology and indication for treatment. We cannot 
always distinguish inflammation and abscess, but we can 
distinguish urgent acuteness. 

(2) GALL-BLADDER CASES 

Apply the same principle. Where the lining mem- 
brane only is affected tension results and there is true 
visceral pain; where the structure of the wall is affected 
as in cholecystitis, there is a gross structural pathology 
of the entire sac, in that case both types are present, 
visceral and visceral referred. Analyze the point further. 
Gall-stones irritate the lining membrane, but if reasonably 
quiescent, result only in tension phenomena; in other 
words, only local visceral pain, but if infective, inflam- 
matory symptoms exist—cholecystitis, both types may be 
looked for. We can understand then the pain in the 
upper abdomen, the scapular area and the area of the 
middle dorsal spine. 

(3) PERFORATION 

This complication is grave and the diagnosis imper- 
ative on account of the rapid development of peritonitis. 
The history of such cases is sudden, severe localized pain 
without at first very marked change in temperature or 
pulse rate, unless accompanied by shock. The only other 
condition arising in which difficulty of diagnosis comes 
up is in the case of an acute hemorrhagic pancreatitis. 
In both cases the pain is excruciating, but in the pancre- 
atitis condition it is colicky in character, limited to the 
epigastrium and associated usually with a weak and rapid 
pulse, lowered blood pressure and collapse. Either of 
these cases come within the classification of acute ab- 
domen and should be so treated. Both have visceral and 
viscero-referred phenomena, depending on the point of 
lesion. 

(4) INTESTINAL OBSTRUCTION 

This arises from different causes. In general it may 
be said that the symptoms come on gradually, that cir- 
culatory interference produces congestion manifested by 
local pain more or less severe, changing to an intermit- 
tent colicky type and, as the obstruction becomes com- 
plete becomes less frequent, less intense, and finally 
ceases. It can be seen then that so long as the inter- 
ference to the circulation is simple the pain is visceral, 
but should the cause assume an inflammatory aspect— 
produce structural changes in the wall of the bowel— 
then it is viscero-referred, so that there might be a lim- 
ited visceral or combined viscero and viscero-referred pain 
in these cases. 

It is true that the general symptoms are pretty ac- 
curate, the pain, the complete occlusion and the more or 
less urgent vomiting indicating a complete obstruction. But 
the absence of pain, the type of pain and its localization is 
helpful. It might be noted that intussusception has the 
special symptoms—some diarrhea with the intermixture of 
blood. 

(5) HEMORRHAGE 

The only other thing worthy of consideration is hem- 
orrhage. There are several types but the most important 
probably is the hemorrhage from the pelvic viscera. In 
considering these just apply the above principles—the lesion 
is a structural lesion and the pain is viscero-referred. It 
is rare that the visceral type has to be considered, but it 
might, for instance, in a case of hemorrhage within the 
capsule of the ovary, giving rise to tension. If any doubt 
exists as to the condition the general symptoms soon show 
—rapid pulse, sub-normal temperature, shallow. respiration 
and tendency to, if not ‘ctual, collapse. 

These illustrations are used to bring out the point that 
I started with: (1) that accuracy in diagnosis can be 
reached by careful application of definite scientific prin- 
ciples; (2) that varied symptoms can be so related as to 
prove important facts; and (3) that anatomy and physiology 
are the groundwork of all our knowledge and form the 
bases of all pathological and clinical advancement. 

Chicago College of Osteopathy, 5200 Ellis Ave., Chicago. 
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INTERNATIONAL CLINICS. Volume IV. Thirty-eighth Series, 
1928. By leading members of the medical profession throughout the 
world. A quarterly of illustrated clinical lectures and_ especially 
prepared original articles on Treatment, Medicine, Surgery, Neurology, 
Pediatrics, Obstetrics, Gynecology, Orthopedics, Pathology, Derma- 
tology, Opthalmology, Otology, Rhinology, Laryngology, Hygiene, and 
other_ topics of interest to students and practitioners. 

Edited by Henry W. Cattell, A.M., M.D., Philadelphia, Pa., with 
the collaboration of Chas. H. Mayo, M.D., Rochester, Minn., and 
others of world-wide note. Pp. 300. Cloth. Illustrated. J. B. Lippin- 
cott Company, Philadelphia and London, 1928. 





This is a quarterly that every one may well be inter- 
ested in. The treatment of Arthritis Deformans of the 
Hip, by Putti; Angina Pectoris, by Brooks; Postponement 
of the Individual Processes of Aging, by Williams; Physical 
Therapy in Traumatic Conditions; Digestive Problems in 
Old Age, by Brown; Results of Radiotherapy in Malignant 
Disease, by Pfahler; The Modern Physician’s Armamen- 
tarium, by Cohen; and numbers of other interesting and 
instructive chapters are contained in this volume. 


PREVENTIVE AND CORRECTIVE PHYSICAL EDUCA.- 
TION. By George T. Stafford. Director of Department of Corrective 
and Remedial Physical Education, University of Illinois. Cloth. Pp. 
328. Illustrated. Price $3.00. A. S. Barnes & Company, 67 W. 44th 
Street, New York City. 1928. 

This is a comprehensive guide for those in charge of 
physical education in schools and colleges. The author, 
a man of wide experience, emphasizes the weak points of 
college athletics of the past, in which those with the least 
need for physical training received it and the majority, 
who needed it, did not get it. Instead of athletics pro- 
moting health and physical vigor, he says, in our present 
organization, athletics are the result of health and physical 
vigor. It would be better, he believes, to teach ten men 
how to walk properly, thus preventing weak feet, fallen 
arches and subsequent bodily fatigue, rather than teaching 
one high jumper how to clear the bar at six feet or better. 

He recognizes the fact that newspaper publicity keeps 
the athletic coach before the public, and that so long as 
things go well, he is an important factor in the social 
life of the community. He knows that, on the other hand, 
the physical educator, in teaching boys and girls to walk 
and stand correctly, to use their bodies aright, to form 
good health habits, does not furnish good material for big 
headlines. 

Nevertheless, this author is sincerely and enthusias- 
tically interested in making—and still more in keeping— 
people well. From long experience he knows the necessity 
of beginning with very young children before faulty habits 
have made it difficult or impossible for them to make 
good. 

There is so much that is good in the book that it is 
difficult to select the parts most worthy of special mention. 
Physiotherapy is taken up; the pedagogy of physical edu- 
cation; physiology of exercise; body mechanics; the treat- 
ment of faulty body mechanics; the feet; heart disturb- 
ances; malnutrition; constipation and _ visceroptosis; 
athletic injuries, etc. Each chapter is followed by extensive 
references for collateral reading. 


A TEXTBOOK OF AMBULANT PROCTOLOGY. By 
Charles Elton Blanchard, M.D. Cloth. Pp, 404. Illustrated with many 
photographs and drawings in the text and with several full page plates. 
Price $10.00 net. Medical Success Press, 36 N. Phelps St., Youngs- 
town, Ohio. 1928. 

Dr. Blanchard, who glories in his reputation as a med- 
ical iconoclast, and who is a pioneer in the practice and 
teaching of ambulant proctology, here sets down in his 
characteristic manner his ideas of ambulant proctology, 
including a history of its development, its business aspects 
as well as its technic. It puts his ideas into a form more 
satisfactory to him than that in which they appeared in his 
earlier volumes, the Epitome and the Clinics. 


A PRIMER FOR DIABETIC PATIENTS. By Russell M. 
Wilder, M.D., Section on Nutrition, Division of Medicine, Mayo Clinic. 
Third Edition, Reset. Cloth. Pp. W. B. Saunders & Co., W. 
Washington Sq., Philadelphia, Pa. 

This edition is meant to serve as a guide not only to 
the patient but also to the physician, in working out the 
correct diet applicable to each case of diabetes. 

The author explains that it is not intended to be used 
for self-treatment, for no layman with a disease as serious 
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as diabetes should be encouraged to attempt his own treat- 
ment. 

The text contains food scales, food tables, and simple 
methods for the qualitative determining of sugar and 
diacetic acid, telling how to make the tests for sugar in the 
urine; how to determine the sugar tolerance; and how to 
test for diacetic acid. 

The all-important matter of diet is treated fully, diets 
are planned and prescriptions are given, as well as recipes 
for the preparation of them. 

There are charts for calculating calorie requirements 
according to height, weight, age and sex. 

Insulin and its use; complications and their treatment; 
diabetic acidosis and coma; gangrene and skin infections; 
these are some of the interesting subjects treated in simple 
language, with medical terminology omitted as far as 
possible. 

The book is addressed, not to the solitary patient, but 
to the patient who is working out the problem of a life 
complicated by diabetes under the guidance of his physician. 
To such the little text should prove quite valuable. 


GYNECOLOGY. By Howard A. Kelly, A.B., M.D., LL.D., and 
Collaborators. Cloth. Pp. 1043. Numerous illustrations. Colored 
plates. D. Appleton & Company, 29 W. 32nd St., New York City 

Dr. Kelly’s name needs no introduction, and neither 
do the names of most of his collaborators. Dr. Kelly has 
himself written eighteen of the forty-nine chapters in this 
book. A volume of value to the general surgeon, the gen- 
eral practitioner and the gynecological specialist. 

Here are some comments on it: 


“It bears the impress of the great master. I con- 
gratulate the author and especially the general profession, 
so fortunate in having at their command a book so rich 
in matter and set forth by one with such vast experience.— 
John B. Deavcer, M.D., Philadelphia. 

“The best single volume on gynecology that has ever 
been published by an American publisher. . . . Every 
physician interested in gynecology will be greatly benefited 
by adding it to his library."—The Radiological Review and 
the Chicago Medical Recorder. 

“A book that will, doubtless for years, be a standard 
in gynecology.”—Canada Lancet and Practitioner. 

“Particularly up-to-date regarding the more recent ad- 
vances in gynecology. For example, Endocrinology, the 
work on Sterility, Sacral Anaesthesia, Radium = and 
Radiation. This excellent work for one volume I 
do not believe is equaled by any other in English or any 
of the other languages.’—William D. Fullerton, M.D., 
Cleveland. 


MODERN MEDICINE: Its Theory and Practice. Edited by 
Sir William Osler. Third edition. Thoroughly revised. Re-edited 
by Thomas McCrae, M.D., assisted by Elmer H. Funk, M.D. Gen 
eral Index. Cloth, pp. 126. Price, $1.00 net. Lea & Febiger, 600 
S. Washington Square, Philadelphia, 1928. 

One hundred twenty-six pages of two-column index, 
making quickly available the knowledge assembled in the 
six volumes of this great work, all of which have been 
reviewed in these columns, as they appeared. 

METHODS AND PROBLEMS OF MEDICAL EDUCATION. 
Pape Ninth Series. Quarto of 386 pages, illustrated. Division of 
Medical Education of the Rockefeller Foundation, 61 Broadway, New 
York, 1928. 

This is one of a series of monographs published to help 
those interested in medical education to know what is going 
on in the way of new buildings, methods of instruction and 
experiments in teaching. The present series of nearly 
thirty articles is devoted to a study of institutes of legal 
medicine in Austria, Canada, Cuba, Czechoslovakia, Den- 
mark, Egypt, France, Germany, Italy, Poland, Portugal, 
Roumania, Scotland, Sweden and Switzerland besides the 
United States. Some of them are written in French and in 
German. They are freely illustrated with floor plans and 
half-tones. 

THE DAILY HEALTH BUILDER. By C. Ward Crampton, 
M.D. Cloth, pp. 165. Illustrated. Price, $1.50. G. P. Putnam’s 
Sons, 2 W. 45th St., New York, 1928. 

This book is by the same man who wrote “Physical 
Exercise for Daily Use,” favorably reviewed in the April, 
1925, number of this Journal. 


Dr. Crampton has had experience in handling the ex- 
ercise problems of thousands of patients, and he writes in 
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a wise, witty and common-sense way, illustrating his direc- 
tions both with interesting pen sketches and with actual 
photographs. 

First get a complete health examination from your 
doctor, he advises, and then get instructions from your 
doctor for adapting these exercises to your own case. 

There are three parts of man, he says, the structural 
framework requiring anatomical exercise, the internal or- 
gans calling for physiological exercise, and the mind need- 
ing psychological exercise. All of these are interestingly 
described. 


MOTHERHOOD IN BONDAGE. By Margaret Sanger. Cloth, 
pp. 446. Price, $3.00. Brentano’s, Fifth Ave. and 27th St., New 
York, 1928. 

This book is made up almost entirely of letters re- 
ceived by Mrs. Sanger since the appearance of the first 
of the popular editions of “Woman and the New Race.” 
It is a heartbreaking collection of human interest docu- 
ments, intended to inform those who misunderstand the 
purposes of the birth control movement. Mrs. Sanger 
believes that it will help to overcome not only the prejudice, 
but also the indifference resulting from such lack of 
knowledge. 


THE STORY OF ELECTRICITY and a Chronology of Elec- 
tricity and Electrotherapeutics. By Herman Goodman, B.S., M.D. 
Boards, 62 pages. Medical Life Press, 12 Mt. Morris Park, New 
York, 1928. 

Sloppily written sketches of those engaged in the de- 
velopment of electricity and of the parts they played in 
such development from Sir [saac Newton to Neils Bohr. 
Also a five-page chronology of electricity and electro- 
therapeutics from 600 B. C. to 1927 A. D. 


FUNDAMENTAL GYMNASTICS. The basis of Rational Physi 


cal Development. By Niels Bukh. Principal, Gymnastic Peoples 
College, Opperup, Denmark. Translated and adapted for use in 
America by Emily Russell Andrews and Karen Vesterdal, with many 
new illustrations. Cloth, pp. 202. Price, $2.00. E. P. Dutton & 


Company, 286-302 Fourth Ave., New York, 1928. 

A practical teaching manual on the methods of Niels 
Bukh in modifying the gymnastic exercises so long popular 
in the Scandinavian countries. It is claimed for him that 
he has demonstrated little that is new in exercise, but 
changed old emphases; that he has exhibited a method of 
formalizing general and specific developmental activities 
with all the old tension and rigidity made conspicuously 
absent. The unique values of his system are said to lie in 
the range of the movements and in the methods of teaching 
which give a more stimulating and organically develop- 
mental quality to the activity. 

SCIIOOL POSTURE AND SEATING. A Manual for Teachers, 
Physical Directors and School Officials. By Henry Eastman Ben- 
nett, Ph.D. Cloth, pp. 323. Price, $2.00. 

The author points out that the habitual sitting posture 
of most people is distinctly bad. A chair conducive to good 
posture is a rarity. Much of the seating in public buildings 
and conveyances makes wholesome sitting impossible. 
School seats, even those designated as hygienic or posture 
seats, often violate the fundamentals of posture hygiene 
There is a medical literature of scoliosis, a physical-training 
program for standing and movement, a library of school 
hygiene; but on the simple matter of wholesome sitting 
habits there is no adequate literature or organized 
knowledge. 

He therefore undertook in a systematic way to or- 
ganize some of this knowledge, with a view to making 
it as practical as possible because the need is rather for 
doing something than for saving something about it. The 
book is valuable not only to those who have to buy seats 
for school children, but for any one interested in the general 
subject of posture, particularly in relation to seating. 

BLOOD. A Study in General Physiology. By Lawrence J. Hen- 
derson. Cloth, pp. 397. Price, $5.00. Yale University Press, 143 
Elm St., New Haven, 1928. 

This is one of the volumes in the series based on the 
annual Silliman lectures given at Yale “to illustrate the 
presence and providence, the wisdom and goodness of God 
as manifested in the natural and moral world.” 

Prof. Henderson has not undertaken to review the 
subject of blood as a whole, but to report the results of 
his own work, especially of the past ten years. The ex- 
periments whose results he reports have been difficult and 
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A CONTEST 


A friend of osteopathy has offered a prize 





of Ten Dollars for the best answer to the 
following question: 


— “What Was Dr. A. T. Still’s Discovery 
| Relative to Healing ?”’ 


| 
| 
| 


| Competent judges have accepted appoint- 
ment and the prize will be awarded and 
winner announced in a later issue. Contest- 
ants may submit as many answers as they 
wish. The answer must not contain more 
than sixty words. 


Address all answers not later than 
April 1, 1929, to the 
American Osteopathic Association 
844 Rush Street, Chicago 
Marked “Contest Committee” 


’ 





intricate. They include studies of the components and 
functions, the acid-base equilibrium, dissociation curves, 
cells and plasma, the respiratory cycle, the circulation, the 
effects of work and of disease, the blood of other animals 
and circulatory adaptations. 


Colleges 





CHICAGO COLLEGE OF OSTEOPATHY 


Plans are being perfected for another postgraduate 
course by the faculty of the Chicago College of Osteopathy 
to be given in connection with the meeting of the Illinois 
Osteopathic Association which has been tentatively sched- 
uled for the two and a half days of June 6, 7, 8. 

Detailed announcements of program, schedules, enter- 
tainment and business meetings will be made as they 
develop. 

Dr. H. L. Collins, president of the College, is taking 
a much-needed rest in Florida during the month of Feb- 
ruary. 

Work on the College annual, The Reflex, is proceed- 
ing just about according to schedule. Every one is wear- 
ing that photographic smile and from present appearances 
the ultimate product will be well worth having on your 
office desk. Subscriptions will be gladly received by 
The Reflex in care of the Chicago College of Osteopathy. 

The hockey team played another out-of-town game at 
Kenosha on Sunday, February 10. While it is not yet in 
the winning list it is getting some fine practice and at 
least is letting some of our neighboring communities know 
that the Chicago College of Osteopathy is far from 
defunct. 

ATHLETICS 

We of the Chicago College of Osteopathy are greatly 
encouraged by the way our athletic department has grown 
in the past few months. It has not only grown, but taken 
root, and will, we hope, always flourish in the future. 

So far, the results have been wonderful. The school 
spirit has risen to almost unbelievable heights. Those to 
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be given credit for this achievement are Dr. M. Berk, 
athletic director; Dr. B. F. Wells, dean; the athletic asso- 
ciation, and the majority of the student body. 

Our leading sport, so far, has been hockey. We have 
a fully equipped ten-man team of which we are mighty 
proud. Due to lack of amateur teams in Chicago our team 
ran short of competition, but next year prospects for keen 
competition are very bright. The team played two “big” 
games—one, a tie with the Midway A. C., and the other 
a loss to Waterloo, Ia., and played on their ground. 

We received more free advertising in Iowa than we 
could ever hope to get in Chicago with thousands of 
dollars. Headlines, three full-page ads, and placards all 
over Waterloo. 

At present basketball is in the limelight. This team is 
also equipped and should prove a credit to the school. 
There are interclass teams as well as the main college 
team. 

The Fresh-Soph game was played (or should I have 
said fought?) the evening of February 16 at the Emil G. 
Hirsch Center, 4622 South Parkway. A dance followed 
in a ballroom adjoining the gymnasium. All this was 
brought about through the efforts of Dr. Berk. 

The athletic teams are boosting osteopathy, therefore 
it is your duty to support the teams. Bring the family 
along! 

KAPPA PSI DELTA 
Since the holidays, our time has been pretty well taken 
up with initiation and dance, but now we have arranged 
with our field members to give us some practical work at 
our future meetings. 

After a week of preliminary “training,” initiation of 
Mrs. Cecelia S. Craig and Miss Hilda K. Lamon was 
solemnized January 20 at the home of Miss Gertrude I. 
Godfrey. Both have already proved to be valuable addi- 
tions to our numbers. 

Because of other social activities the annual dance was 
held earlier than usual. It took place at the Windermere 
Hotel on February 1. 

The orchestra furnished excellent music and every one 
seemed to have a splendid time. Dr. and Mrs. S. D. Zaph 
were host and hostess to the merrymakers throughout the 
evening. 

The Gamma chapter are congratulating themselves for 
being able to sponsor an evening which was both socially 
and financially successful. 


DES MOINES STILL COLLEGE OF OSTEOPATHY 


The activities of the college during the past month 
have centered almost completely around two of our 
classes. The seniors have been through their last rites 
and the incoming freshmen have partly been put through 
their preliminary training. 

The term closed January 17, after the class had been 
entertained in the various ways that are offered to the 
seniors in order to make them feel as sad or joyful as 
possible at the time when their mind is in a most confused 
state. State boards came in for their share of this enter- 
tainment and several of the adjoining states and some 
more distant have felt the impress made by this most 
learned class. The seniors have scattered and we find 
some in Ohio, Michigan, Wisconsin, Kansas, Nebraska, 
Iowa, and one on his way to the wilds in Canada. 

The class entering was satisfactory in numbers and 
personnel. There has been a slight increase in total num- 
ber of students matriculated this term. Several have en- 
tered from other colleges and some have returned after 
having missed the first half of the year. The freshmen 
have been entertained in the customary manner. Smokers 
and other get-together meetings have been held and we 
feel already that we know the group designated just now 
as Freshmen B. 

The basketball season is in full swing and while we 
have not won all our games the team is satisfactory and 
is working as well as could be expected considering the 
handicap of having to practice at irregular periods. We 
have met the Kirksville team and will freely state that 
they are a real team and organized to the nth point of 
efficiency. 
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The clinic work at the college has kept up to the 
usual standard regardless of the extreme cold. Iowa this 
year has suffered the coldest winter in its history for 
eighteen years and yet our patients have been in and 
the outside work has exceeded our capacity many times. 
The stork is not a respecter of temperatures and on some 
of the zero nights made his trip with no more engine 
trouble than you would look for in July. 

The hospital reports the usual number of clinics in 
all departments. 

It won’t be long now, some of the seniors are say- 
ing and even though the term has just started there is 
talk of state boards and how many weeks we have yet. 
The coming convention is talked a great deal and from 
the reports we are getting a large number of the student 
body will remain for this big event. 





KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 


We were glad to have with us on January 21, Dr. 
Grace Simmons of Milan, Mo. She is a trustee of the 
state osteopathic association and came in the interest of 
student membership. Quite a number of recruits have 
been secured. 

The monthly meeting of the city osteopathic associa- 
tion was held February 6, at the Ivanhoe Club, and was 
well attended. <A clinic was held after dinner. Several 
interesting cases were brought for demonstration and 
diagnosis. These meetings are growing in attendance and 
interest. 

Steve Langmaid, noted red-headed philosopher of 
the class of ’27, favored us with a lecture in assembly 
February 8. He gave us some pointers on starting a 
practice as well as making the best of our school life. 
The wisdom of his remarks was really wonderful, and his 
talk far more serious than we usually expect from him. 

ATLAS CLUB 

The activities of the Atlas Club for the ensuing year 
were outlined and a constructive program adopted at its 
first meeting, held shortly after the opening of school. 
The leadership of the chapter this year is vested in the 
following officers: Laurence S. Betts, noble skull; Dor- 
sey Hoskins, occipital; Charles Alhante, pylorus; Myron 
D. Jones, stvlus; and Harold Coe, sacrum. The program 
of activities outlined for the vear and the added interest 
shown among the members should prove a forerunner 
of some splendid achievements during the coming year. 

The following students were initiated in November: 
Kenneth French, Kent, Ohio; E. V. Jones, Kansas City, 
Mo.; Harold Crouch, Herrington, Kans.; Roy Kirkland, 
Clymer, Pa.; Gerald Phelps, North Platte, Nebr.; Harold 
Coe, Kansas City, Mo.; Burdette Slater, Kansas City, 
Mo.; Maynard Hoerman, Lynn, Kans.; and O. M. Hut- 
chens, Spokane, Wash. 

Some of the special speakers obtained for the com- 
ing months are: “Personality and Salesmanship,” Dr. 
R. A. Richardson; “The Ductless Glands,” “Salesmanship 
in a Sanitarium,” Dr. F. L. Mitchell, Ball’s Health School, 
Excelsior Springs, Mo.; “The Pitfalls of Many Prac- 
titioners,” Dr. J. L. Keen, Denver, Colo.; “Preventive 
Dentistry, Treatment and Cure of Pyorrhea,” Dr. Ray O. 
Lee. These are a few of the treats in store for the com- 
ing months. Other lectures, the subjects of which have 
not as yet been announced, will be given by Drs. J. L. 
Jones, Paul McKay, E. I. Schindler, S. J. Johnson, J. H. 
Styles, and S. E. Welch. The entire student body is 
invited to attend these lectures and it is hoped that many 
of the students will take advantage of this invitation to 
obtain the inspiration and advice which these doctors 
will bring to us. 

IOTA TAU SIGMA 


Round II 

Don't misunderstand this heading and think you are 
going to read about a prize fight, but this is just the 
beginning of a new semester for the I. T. S. They have 
started with the spirit of the beginning of the second 
round of a big prize fight. 

The meetings held in Stonewall Court have been a 
wonderful success, and the business of the fraternity 
has been straightened out. Pictures were taken by the 
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Hixon Studio, and a large group picture made to place in 
the hall of the college building. The officers for the 
second semester have been elected with the exception 
of the Great Eye, which will take place immediately. 

We are glad to announce that Brother Olin Chan- 
cellor has returned to us this semester with the old 
I. T. S. spirit still throbbing in his soul. Also, at the 
present writing, Brother Warren of the sophomore class 
is a pledge. Warren is a mighty nice fellow with lots of 
the quality that it takes to be an I. T. S. 

Iota Tau Sigma is striving this semester for bigger 
and better things, which makes history repeat itself; or, 
as the old saying goes, “As long as Iota Tau Sigma lives, 
osteopathy shall not die.’ ’ 

PHI SIGMA GAMMA 

The beginning on January 29 of the second semester 
held great promise. We were fortunate in acquiring 
the following new members, who have pledged themselves 
to give wholehearted assistance in the furtherance of 
our aims: Howard C. Baldwin, McCook, Nebr.; Jacob 
E. Baum, Culbertson, Nebr.; George R. Clay, Joplin, Mo.; 
Robert O. Waddle, Topeka, Kans.; Floyd W. Simmons, 
Delphos, Kans.; and Ralph H. Wahl, Herrington, Kans. 

On Sunday, January 20, a short business meeting 
was held at the Hotel Baltimore. The members met 
again on the next Sunday, when the following officers 
were elected to guide the chapter through the coming 
year: G. Hayden Houston, archeon; George R. Clay, sub- 
archeon; Merlin Shreeve, extastes; Mark O’Reilly, phu- 
lax, and Francis J. Chase, master of initiation and scribe. 

The following Sunday found us gathered for a buffet 
lunch and social get-together in the Francis I room of 
the Hotel Baltimore, at which the new sub-freshmen 
were our guests. We feel certain that in this group are 
some who will measure up to our standard, “quality 
rather than quantity.” 

We are pleased to welcome Brother Bates, a pledge 
from Kirksville. 





State and Divisional News 


OSTEOPATHIC CONVENTIONS 
Announcements 

American Osteopathic Association, Des Moines, week 
of June 17, 1929, Program Chairman, Dr. Chester H. Mor- 
ris, Chicago. 

Arkansas state convention, Little Rock, first week in 
June. 

Eastern convention, Waldorf-Astoria, New York City, 
March 22, 23, 1929. 

Florida state convention at Orlando in the spring. 

Pennsylvania Osteopathic Association, Grove City, 
May 3 and 4. 

New York Osteopathic Association, 
October 18 and 19. 

Kansas State Osteopathic 
October. ee ee See 

Do you belong to your local golf association? 

It is the urgent wish of the officers of the A.O.A. 
Golf Association that local associations be formed among 
the districts of the various states. 

California has been foremost in this movement, and 
the value received from the members being brought 
together in close competition, has been wonde-ful. The 
formation of such local associations will promote interest 
in the National Tournament to be held during the A. O. A. 
convention; several prizes of value are offered in this 
event. 

At your next district meeting, bring this up and put 
it across! California, Michigan and Illinois are in, ready 
to battle and issue a challenge to any state. 

Send your check for life membership in the A. O. A. 
Golf Association. It is only three dollars. 


W. B. LAMB, 
Secretary-Treasurer. 


Binghamton, 


Wichita, 


Association, 


CALIFORNIA 


Northern California Society 
The Midwinter meeting of the Northern Section of 
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the California Osteopathic Society was held in San Jose, 
January 5. The program follows: 


Morning 

Inflammation of the Upper Respiratory Tract in Its 
Relation to Deafness: 

(1) The Mechanism of Hearing—Dr. Albert Victor 
Kalt, Pasadena. 

Upper Thoracic Lesions and Their Effects: (1) On 
the Eye—Dr. Louisa Burns, Los Angeles. 

Technic for Correcting Thoracic Lesions—Dr. Carter 
H. Downing, San Francisco. 

Business meeting, including talk on “Some Prob- 
lems of the Profession,” Dr. Arthur T. Seymour, Stock- 
ton, president. 

Afternoon 

Inflammation of the Upper Respiratory Tract: (2) 
The General Practitioner and Deafness—Dr. Kalt. 

Upper Thoracic Lesions and Their Effects: (2) On 
the NasoPharyngeal Regién—Dr. Burns. 

Degeneracy in Children and Its Differentiation from 
Functional Nervous Disorders—Dr. L. van H. Gerdine, 
Los Angeles. 

Construction of Lower Dorsal Joints and Technic 
for Their Correction—Dr. Downing. 


Evening 
Radio Program—Marimba solo; vocal solo; informal 


talks, “Uncle Jim Hadley and His Rheumatiz,” Dr. E. S. 
Comstock, Oakland; address by Dr. Gerdine. 


Oakland Society 

“The Injection Treatment of Varicose Veins” was 
discussed by Dr. B. D. Brainerd of San Leandro, at the 
weekly luncheon, January 24, of the Osteopathic Physi- 
cians and Surgeons Club at the Athens Athletic Club, 
Oakland, after which a round-table was held. 

“Blood Chemistry as an Aid in Diagnosis” was dis- 
cussed by Dr. Edgar S. Comstock of Oakland at the 
meeting on January 31 of the club, after which a general 
forum was held. The osteopathic claim that a normal 
blood supply and a normal nerve supply is Nature’s best 
ally was stressed by the speaker. 


Southern California Society 

The Midwinter meeting of the Southern Section of 
the California Osteopathic Society was held on January 
9 in Los Angeles. Papers were given by Drs. L. C. 
Chandler, Evangeline Percival, Floyd Trenery, Albert 
Kalt, L. C. Morris and Harriet Connor of Los Angeles. 
Dr. George Woodbury reported on the progress of the 
osteopathic unit of the Los Angeles County General Hos- 


pital. Pasadena Society 


Thirty-six members attended the monthly meeting 
of the society on January 20. 

Dr. Harry W. Forbes of Los Angeles and Sierra 
Madre Villa gave the second of a series of lectures on 
“Diseases of the Nervous System.” Dr. A. V. Kalt of 
Pasadena, newly elected president of the board of oste- 
opathic examiners for California, gave a short talk on 
the methods used by the board in its examinations. 

Mr. Wright of the California Junior Republic spoke 
for a few minutes about the work of the Community 
Chest. 

ILLINOIS 
Quad-City Society 

Osteopathic society of the quad-cities met in the 
offices of Dr. Thomas Sharon of Davenport, January 21. 

Following their regular practice, the osteopaths de- 
cided to send the OstropATHIC MAGAZINE to each of the 
libraries in Moline, Rock Island and Davenport. 

The next meeting will be on February 4. Dr. J. S. 
Baughman of Burlington, Ia., will be the speaker. 

Rockford Society 

Members of Rockford Osteopathic Society heard a 
treatise on influenza prepared by Dr. H. T. Wise at the 
meeting of the group in Dr. Wise’s office on January 17. 
A general discussion followed the paper. 

IOWA 
Cedar Rapids Society 

Dr. Bert and Dr. Hulda Rice entertained the mem- 

bers of the society and their wives at dinner on January 


STATE AND DIVISIONAL NEWS 551 


28. At the meeting which followed tentative plans were 
laid for Normal Spine Week. 

t a recent meeting the following officers were 
elected for the ensuing six months: President, Dr. H. L. 
Hinton; secretary-treasurer, Dr. Paul O. French. 

Tri-City Osteopathic Association 

Members of the Tri-City Osteopathic association met 
Monday evening in the office of Dr. Thomas L. Sharon, 
Schmidt building. Following the business session it was 
anounced that Dr. J. S. Baughman of Burlington would 
be the speaker at the next monthly meeting. 

KANSAS 
Arkansas Valley Association 

The Arkansas Valley Association of Osteopathic 
physicians held their regular monthly meeting in Dodge 
City January 24. Eighteen members of the association 
attended a dinner and a business meeting in the offices of 
Dr. L. O. Martin. 

Dr. Edward Adams of Dodge City and Dr. E. F. 
Pellette of Liberal were the principal speakers on the 
program. Dr. Adams spoke on “Obstetrics” and Dr. 
Pellette’s subject was “Influenza and Its Complications.” 


Cowley County Society 

The Cowley County Osteopathic Society met on 
January 24, in Arkansas City, for a dinner, then convened 
in the office of Dr. R. D. Stephenson for the evening’s 
program. 

The subject for discussion was diabetes. Dr. Nellie 
Hollowell led the discussion and talked on cause and 
symptoms of the disease. Dr. P. W. Gibson discussed 
treatment. 

Southwestern Clinic 

An open clinic for osteopathic physicians of Kansas, 
northern Oklahoma and northern Texas was held in Wich- 
ita on February 14 at the Southwestern Osteopathic 


Sanitarium. 
MASSACHUSETTS 
Mystic Valley Society 
The bi-monthly meeting was held in the office of Dr. 
Emily Babb on January 23, in Malden. 
Dr. Charles M. Bruninghaus gave an educational and 
interesting talk on “Endocrinology.” 


MICHIGAN 
South Central Michigan Society 

The South Central Michigan Osteopathic Society 

met in Jackson, February 21, for a dinner and a program. 
Jackson County Society 

At a recent meeting, officers were elected as follows: 
Dr. Margaret C. Bonshire, president, re-elected; Dr. Ray- 
mond Staples, vice president; Dr. S. M. Gould, secretary- 
treasurer; Dr. Annabelle Hicks, Dr. J. S. Schweiger and 
Dr. J. J. Neuman, trustees. 

Michigan State Society 

At a meeting of the State Society on January 20, Dr. 
F. Hoyt Taylor, president, led the discussion of legisla- 
tive matters, and pledges were received by_Dr. Holloway 
of Battle Creek, chairman of the Finance Committee. | 

Dr. C. J. Gaddis, Chicago, gave a wonderful, inspir- 
ing talk on “Osteopathy and Its Future,” and also demon- 
strated his technic. ; a 

Dr. W. H. Gillmore, Minneapolis, was a visitor at the 
meeting. ; ; 

Lansing Society 

Dr. W. H. Gillmore, Minneapolis, who was conduct- 

ing a clinic in Lansing, addressed the society at a meeting 


on January 29. 

KENTUCKY 

Jefferson County Society 

Dr. L. A. Anderson was elected president of the so- 
ciety on January 10. The other officers are as follows: 
Vice-president, Dr. Nora Prather; publicity committee, 
Drs. N. H. Wright and L. B. Montgomery. A round-table 
discussion on the prevention of influenza constituted the 


program. 
MISSOURI 
Society of Greater Kansas City 


The society was addressed by Dr. D. L. Clark, presi- 
dent of the A.O.A., at the January meeting. The neces- 
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sity of cooperation of osteopathic physicians, and the 
support of our osteopathic specialists and institutions was 
stressed by the speaker. 

The next meeting was held February 6, at the Ivan- 
hoe Club, and was well attended. A clinic was held after 
dinner. Several interesting cases were brought for 
demonstration and diagnosis. 


St. Louis Osteopathic Clinic Club 
The osteopathic physicians of St. Louis met on Jan- 
uary 8 in the office of Dr. F. J. How and organized the 
St. Louis Osteopathic Clinic Club with the following offi- 
cers: Chairman, Dr. E. E. Farley; vice-chairman, Dr. F. J. 
How; program committee, Dr. J. D. Edwards; secretary- 
treasurer, Dr. J. L. Hirst. 

The aims of the club are set forth as follows: 

1. To promote good fellowship and whole-hearted 
cooperation amongst our fellow practitioners. 

2. To improve ourselves in the fields of diagnosis 
and therapeutics. 

3. To encourage the organizing of clinical groups 
and eventually the establishment of an osteopathic 
hospital fitted to the needs of greater St. Louis. 

Meetings are to be held the first and last Thursdays 

of each month. 

The meeting on January 31 was held in Dr. Crehore’s 

office and the program was as follows: 

Diagnostics of Iliac Pain—Dr. F. J. How. 

Diagnostics of Eye Pain—Dr. E. E. Farley. 

Diagnostics of Ear Ache—Dr. J. D. Edwards. 

Diagnostics of Thoracic Pain—Dr. Mary A. Crehore. 

The newly organized club would like to hear from 

clinic clubs in other cities. 
Verdigris Valley Association 

The Verdigris Valley Osteopathic Association met 

on January 10, in Independence, with Dr. Mary Bell. 
Among other business transacted, officers were elected 
for the coming year, as follows: Dr. Mary Bell, Inde- 
pendence, president; Dr. J. C. Logston, Cherryvale, vice- 
president; R. Blandon Smith, Independence, secretary 
treasurer. 
NEW JERSEY 
State Society 
The state society met at Elizabeth on February 2. 
The executive committee met at 6 o'clock. Dinner 
followed this meeting and the program was given later 
in the evening with the following numbers: “Experiences 
in European Clinics,” Dr. Thomas Thorburn, New York 
City; “Technic,” Dr. Charles H. Soden, Philadelphia Col- 
lege of Osteopathy. 
NEW YORK 
New York City Society 
The New York City Society met on February 16, and 
was addressed by Dr. John A. MacDonald, Boston, on 
“Some Fundamentals of Osteopathic Treatment in Acute 
and Chronic Diseases,” and Dr. Eugene R. Kraus, New 
York City, on “Interesting Case Presentations of Several 
Clinic Patients.” 
Rochester Society 
The Rochester Society was addressed by Dr. D. L. 
Clark of Denver, president of the A.O.A., at its meeting 
on January 12. Dr. Clark’s subject was on the effective- 
ness of osteopathy in influenza. Dr. H. B. Herdeg of 
Buffalo also spoke on some phases of influenza. 
OHIO 
Akron District 
The Akron District Osteopathic Society held its 
regular monthly meeting on January 9. There was a good 
representation of the profession present from the vari- 
ous towns of the district, and the following from Warren 
drove over: Dr. and Mrs. E. C. White, Dr. L. E. Sowers, 
Dr. H. C. Seiple, Dr. John R. Jones, Dr. Jack Mahanna, 
Dr. J. F. Reid, Miss Beulah Anderson. 
Dr. C. J. Gaddis of Chicago was the speaker. 
Cincinnati District 
Preventive measures against influenza and pneumonia 
were demonstrated to Cincinnati osteopaths by Dr. C. J. 
Gaddis of Chicago, secretary of the American Osteopathic 
Association, at the Metropole Hotel, on January 12. 
Dr. Gaddis showed methods used to keep the body 
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organs functioning normally and warned against undue 
exposure and exhaustion. He said persons who became 
ill should remain in bed several days after the fever sub- 
sides. Dr. Gertrud Helmecke presided. 


Dayton District 

Dr. P. A. Greathorn was elected president of the 
Dayton Osteopaths’ Club at the annual election of officers, 
held December 29. Other officers elected were: Dr. H. W. 
Quartel, vice president; Dr. Elizabeth Leonard, secretary- 
treasurer, and Dr. W. W. Curtis and Dr. W. A. Gravett, 
trustees. 

The club entertained ten Dayton students of various 
osteopathic colleges, who were home for the holidays. 
The meeting was addressed by Dr. Herbert T. Cook, Los 
Angeles, Calif., superintendent of the Cook Dietetic sani- 
tarium, who spoke on “Diet and Osteopathy in Relation 
to Cancer.” 

Warren Society 

The Warren society gave its annual banquet to newly 
graduated osteopaths and to young men contemplating 
the study of osteopathy at “The Elms” on January 5. 
Dr. H. C. Seiple was toastmaster. Dr. J. F. Reid was the 
principal speaker. 


PENNSYLVANIA 
Lancaster Society 
Dr. L. C. Mook, Dr. N. L. Swift and Dr. W. A. Sher- 
wood were named members of the hospital advisory com- 
mittee at a meeting of the Lancaster County Osteopathic 
Society held on January 31. Dr. Leonard C. Mook was 
elected president of the organization for the coming year. 
Other officers elected were: Dr. A. E. Kegerreis, vice 
president; Dr. S. E. Yoder, secretary-treasurer. 
Arrangements were made for the observance of Nor- 
mal Spine Week. Dr. Alice Swift, Dr. R. P. Baker and 
Dr. William Wright were appointed as a committee in 
charge of arrangements. 
Lehigh Valley Association 
On February 8 the Lehigh Valley Osteopathic As- 
sociation was organized with the following officers: 
President, Dr. C. Earl Miller; vice-president, Dr. Wilson 
Beam, Easton; secretary-treasurer, Dr. George Sill, Allen- 
town. 


Pennsylvania Osteopathic Society 
Officers and committeemen of the Pennsylvania Oste- 
opathic Association, meeting at the Penn-Harris, January 
19, decided to hold the twenty-eighth annual convention 
at Grove City, May 3 and 4. 
Dr. O. O. Bashline, proprietor of the Grove City 
Hospital and Sanitarium, was made chairman of arrange- 


ments. In view of the hospital facilities and clinical ma- 
terial available, the convention is expected to be un- 
usually interesting. 

After arranging the convention dates, the conference 
discussed legislative matters. Heading the legislative 
committee is Dr. Frank B. Kann, Grove City. Other mem- 
bers are Dr. H. M. Vastine, this city; Dr. E. Clair Jones, 
Lancaster; Dr. Walter Evans, Philadelphia, and Dr. Gar- 
field G. Micks, Carbondale. 

TEXAS 

Lower Rio Grande Valley Osteopathic Association 

On January 20 the Lower Rio Grande Valley Oste- 
opathic Association was organized with eight members. 
The organization meeting was sponsored by Drs. William 
F. Brackmeyer and Charles H. Chandler, both of Har- 
lingen, who acted as hosts to the visiting osteopaths. 

Officers elected were: President, Dr. W. E. Davis, 
McAllen; vice-president, Dr. William F. Brackmeyer, Har- 
lingen; secretary-treasurer, Dr. Amorette Bledsoe, 
Brownsville. 

This association was organized for the purpose of 
studying better ways and means of getting osteopathy 
before the people of the valley and applying the science 
of osteopathy in the treatment of disease. Monthly meet- 
ings will be held, when helpful programs will be given 
and clinics held. The first regular meeting was held in 
McAllen, February 12, when Dr. W. E. Davis gave a lec- 
ture on Rogers’ Auto-Hemic Therapy. 





Patient Types... 


The Elderly Patient 


Tt is often a task to keep an elderly patient in active 


service. Constipation may be the borderline between 
invalidism and good health. Cathartics are particu- 
larly harmful in such a case but Petrolagar and “Habit 
Time” will help the senile bowel to normal function. 
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Deshell Laboratories, Inc., 
536 Lake Shore Drive, 


Chicago Dept. 


Gentlemen: —- Send me copy of the new 
brochure “HABIT TIME” (of bowe! movement) 


and specimens of Petrolagar. 


B. 3. 
















| a affords a valuable aid 
to diet and exercise in bringing 
about a restoration of normal 
bowel movement—the effect 
being purely mechanical. 

Petrolagar simply acts by per- 
meating the intestinal content 
to produce a soft-formed, yielding 
mass in the bowel. 

Petrolagar has many advantages 
over plain mineral oil. It is more 
palatable; it easily mixes with 
bowel content with less danger 
of leakage and does not interfere 
with digestion. 

Petrolagar is composed of 65% 
(by volume) mineral oil with the 
indigestible emulsifying agent, 
agar-agar. 


Petrolagar 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Dioxogen 


There are in every physician’s practice occasions where a harmless 


but effective germicide is required. 


In such cases Dioxogen is very useful, particularly with children, 
where its harmlessness precludes the possibility of error and its simplicity 


of application makes it easy to use. 


Dioxogen is a positive germicide, it kills pathogenic bacteria, even the 
spore forming varieties are destroyed by contact with Dioxogen and yet 


it is as harmless as water. 


Physicians are urged to try Dioxogen whenever a harmless but reliable 


disinfectant or antiseptic is indicated. 


Free sample will gladly be sent 
to professional men on request 


The Oakland Chemical Co. 


59 Fourth Avenue 


WISCONSIN 
Madison District Association 
At a recent meeting of the Madison District Asso- 
ciation the following officers were elected: President, 
O. W. Lorch, Ft. Atkinson; vice-president, George 
O’Leary, Portage; secretary-treasurer, C. R. Sannes, 


Madison. 
CANADA 
Quebec Osteopathic Association 

Dr. Hubert Pocock of Toronto, trustee of the Amer- 
ican Osteopathic Association and well-known osteopathic 
physician, was the principal speaker at the monthly meet- 
ing of the Province of Quebec Osteopathic Association, 
February 4, at the Medical Arts Building, and at the 
annual meeting of the Canadian Osteopathic Association. 

Preceding these meetings a luncheon was held at the 
Queen’s Hotel presided over by the president, Dr. B. E. 
Marshall. 


New York, N. Y. 


Dr. E. O. Millay, president of the association, wel- 
comed Dr. Pocock in a brief address, and other members 
of the Quebec profession spoke of the need of closer 
association with the other provincial organizations. 


Toronto Association 

Dr. F. G. Ottaway, optometrist, and Dr. Norman 
Neilson addressed the meeting of the Toronto Association 
of Osteopathic Physicians held January 25 in the rooms 
of Dr. Durnan. 

Dr. Norman Neilson, osteopathic ear, nose and throat 
specialist, gave a paper on “Sinus Infections, Their Diag- 
nosis and Removal.” Many cases could only be discovered 
by the use of the x-ray and by transillumination, he stated. 

Demonstrations of modern osteopathic methods for 
the elimination of these foci were then given, and x-ray 
pictures shown. This was followed by case reports and 
round-table discussion. 

President Carruthers was in the chair. 














“Thousands of Physicians Can’t Be Wrong” 


Remember the old war-time song—‘“Fifty Million 


Frenchmen Can’t Be Wrong?” Nor can thousands 
of users of ALLISON equipment. We wish we 
could reproduce here the whole chorus; it would 
make the greatest advertisement ever written, but 
space won’t permit. However, we do want to im- 
press upon you that where good taste and judgment 
choose equipment, ALLISON is invariably selected. 


Ask for literature and prices 


W. D. Allison Company Mfrs. 


912 N. Alabama St., Indianapolis 
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HELP PEOPLE TO FIND THE HEALTH PATH 


and 


TEACH THEM THE VALUE OF OSTEOPATHY 
by Circulating A.O.A. Lay Periodicals 


MARCH oO. M. 























DODGING THE FLU— 
WOMAN’S HEALTH PROB- 
LEMS — UNCLE JIM AND 
HIS RHEUMATIZ—PHYSI- 
CAL EXAMINATIONS — 
PHILADELPHIA COLLEGE 
AND HOSPITAL. 


The attractive promise 
of the cover is fulfilled 
in the readable, helpful 
contents. Every page 
will be read with eager- 


ness and profit. 
































An interesting, lucid .... Circulate it widely 


presentation of the around your district in 
connection with Normal 


Spine Week. 


spine’s importance in 
health and living. 




















HEALTH FACTORS No. 8 


Our young four-pager has jumped into the forefront of popularity, beating our best expectations. 
Each new issue sets a higher circulation record. It appears monthly but bears no date, so you 
can use any issue at any time. Order by number. Samples sent on request. 


Progressive Practitioners Are Increasing Their 


Orders Right Along. Why Not Get Into Line? 
American Osteopathic Association, 844 Rush Street, Chicago 
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A Record Sheet 
for Childhood 


and Adolescence 


Designed for the periodic exam- 
ination of children and develop- 
ing youth. Enlarged to include 
the requisites of child-study in 
collaboration with educational 
movements. A simple, straight- 
forward record sheet suitable 
for a special purpose. 


Lay students desiring to eval- 
uate osteopathic principles must 
have access to scientific records 
covering at least a thousand 
cases which bear upon any par- 
ticular problem. 


Price two dollars per hundred. 


Jennie Alice Ryel, D. 0. 
40 Passaic St. 
Hackensack, New Jersey 


Terrace Spring 


Sanitarium, Inc. 
2112 Monteiro Ave. 
Richmond, Va. 


A thoroughly equipped, modern Sani- 


tarium with departments in: 


Osteopathy Hydro-Therapy 
Surgery Electro-Therapy 
Obstetrics Physical Culture 


A Specialty Made of the Milk Diet 
Delightfully located, large porches, 
spacious reception rooms, porches and 
roof garden, 
Write for literature and any other de- 
sired information. 





























CASE 
RECORD 
BLANKS 

84x11 
Punched for binder 


$1.00 per 100 


Sample on request 


American Osteopathic 
Association 


844 Rush Street, Chicago 




















DR. E. M. DEBERRI 
COLONIC IRRIGATOR 


The only table on the market 
with a flushing system. 

Faulty elimination is a big fac- 
tor in at least 75% of all ail- 
ments. 
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an important 
treat- 


Colonic Irrigations are 
and necessary 
ment. 


adjunct to your 


Cleans the Colon and Helps Oste- 


opathy Help Nature. 
Details 
ADDRESS 

DR. E. M. DE BERRI 
126 E. 59th St., New York 


Further Upon Request 




















AFTER ALL 


Isn’t it a fallacy attempting to “kill off” bacterial invaders of mucous tissues with 
corrosives when one pauses to consider that once a tissue has become infected, very little 
time elapses before the invading hosts penetrate to the deeper cell layers, where it virtually 
is impossible to reach them with germicides? 


Isn’t it more logical to combat infection or irritation with ALKALOL, which is non- 


toxic and non-injurious, internally or externally? 


It befriends gamely fighting tissue by 


dissolving accumulation and through its hypotonicity, correct alkalinity and salinity acts 
as an assistant to Nature’s method of healing. 


ALKALOL is bland, balanced to insure absorption and wonderfully soothing. 


Easily 


proven by using in your own nose or eyes for irritation or exposure to dust or other debris. 


‘ j 
Mail , 
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Alkalol Company, Taunton, Mass. 


Please send me a sample of 


a 





SHALL WE SEND SOME FOR PERSONAL TRIAL? 


THE ALKALOL CO. 


Taunton, Mass. 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 
It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 


Its present capacity is 85 patients. A second building will be 


remodeled within a year, which will make the total capacity 
about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 


They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


. IVAN DUFUR, D. O., President 
City Office J —— Telephones 


611 Witherspoon Bldg. AMBLER, PA. Hospital: Ambler 3-41 


City Office: Pennypecker 1385 
Welsh Road and Butler Pike 
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The 
Norwood Hotel 


(European) 
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The Norwood building has been recently redecorated and improvements 
added. Heat is supplied from a hot water system that furnishes an even tem- 
perature both day and night. Rooms are sanitary and comfortable. Rates 
$1.00, $1.50 and $2.00 per day; also rates by week or month. The Norwood 
is centrally located as to cafes, bath houses and Mineral Wells, where “Amer- 
ica drinks its way to health.” 


THE NORWOOD CLINIC 


The Norwood Osteopathic office occupies most of the first floor of the 
building and is equipped with mercury quartz lights, carbon arc lights, infra 
red, diathermy, sinusoidal current, static electricity, chemical laboratory, and 
x-ray apparatus for making examination and treating diseases. The Norwood 
Clinic has many advantages in the treatment of all chronic diseases. 


RRR aa a AAAS 


u 
ez 


1. The extremely mild winter climate with the daily administration of mineral water. 


2. The clinic has specialized in the treatment of chronic diseases and has many original 
devices that may be used to overcome ptosis and adhesions following rheumatism. 


3. An improved office technic for the treatment of all rectal diseases without general 
anesthesis and hospital confinement, also an annual clinic that is attended by physicians 
from all parts of the United States. 


4. A sun therapy lens, manufactured and sold by the clinic, is the most efficient escharotic 
in the treatment of skin lesions, including skin cancer. 


5. The Norwood hotel offers the advantage of the milk diet, as the clinic owns a large 
herd of tuberculosis tested Holstein and Jersey cows, also Saanen milk goats. 


DOCTOR 


Send us your friends, and, when they mention your name we will gladly give them our ad- 
vice as to the use of the various mineral waters, baths, etc., without charge. 


DRS. NORWOOD AND BROWN 
Mineral Wells, Texas 


ete tN UST eT SRO SLT TT US ee RU AU EUS nO aT eee UU URE SLT 
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ie FOR YOUR REFERENCE 
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ele THE CALENDAR 


e 
iat 


es SPRING SEMESTER, JANUARY 28, 1929, to MAY 31, 1929 afs 
sis aie 


bd 


BG Jan. 28, Monday. Registration in college. ate 
ale a : ; ale 
oe Jan. 29, ‘Tuesday. Classes begin at 8 A. M. afs 
afs Feb. 11, Monday. Registration ceases for all stu- af= 


afs dents. 


iti 
itatital 


af Feb. 25, Monday. Last day for making changes in 
af program for semester. afe 
E March 29, Friday, to April 1, Monday, inclusive. Be 
== Faster vacation. ats 
s{s May 27, Monday, to May 30, Thursday, final exam- sf: 
. . - s 
Bo inations for semester. af: 
s[s fs 
afe May 31, Friday. Commencement exercises. s 
ale June 3-15, inclusive. Post-Graduate course. z 


itsh 
itatital 


June 17-23. A. O. A. Convention, Des Moines. 


itshitat 
itt 


ed We invite correspondence 


: Kirksville College of 
i Osteopathy and Surgery - 


afs GEORGE M. LAUGHLIN, D.O., President “fs 


iatitahitahitehitetitel 


itatatitetitat 


H. G. SWANSON, A.M., Dean pe 


KIRKSVILLE, MISSOURI sls 


ofiahitehitehdahdehitehitehitehiatitatitetitelititehitehitetitenitatitetitatitats 


itahit 


sls 
itahitatitahitatitahitattatitet tah tehitetitehitatitehitatitahitetitess 
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A New Test for Albumin 


ALBUTESTA 


Will coagulate the faintest trace of 
albumin 


Dependable Non-poisonous 
Does not stain the hands 
Simple—Urine requires no boiling 
Directions: Place small amount of urine 
in test tube, add two to five drops of 


ALBUTESTA 


Traces of albumin will cause a cloudy to 
milky appearance at once. 


1 oz. Bottle sufficient for 150 tests with 
test tube and pipette........................... $1.00 


Send your orders to Dept. A. 


MENLEY & JAMES, Ltd. 


70 West 40th Street, New York, N. Y. 








Every why hath a wherefore — Shakespeare. 
Why are “Storm” belts worn by patients in 
every civilized land? An eminent Stomach 
| Specialist says —“They do all that you claim.” 


“STORM” = The New 
“Type N” 
STORM 
Supporter | 





Long special back. Soft 
extension low on hips. 
Hose supporters instead 
of thigh straps. Meets | 
demands of present 
styles in dress. 





Takes place of Corsets 


| Efficient support in Ptosis, Hernia, Obesity, Preg- | 
nancy, Relaxed Sacro-Iliac Articulations, Kidney Con- | 
ditions, High and Low Operations, etc. 
| Ask for Literature 


Mail Orders filled in 24 hours 


Katherine L. Storm, M. D. | 


Originator, Owner, Maker 


1 1701 Diamond St. Philadelphia 



































Miscellaneous 
Office Supplies 


Send cash with orders 


Automobile Emblem. Extra emblems for paid-up mem- 
bers only 1.00 

Binders for Journal, Forum and O. M. Strongly made, 
best leatherette, easy to operate. Name of publi- 
cation on cover. Specify whether binder for one 
issue or 12 issues is desired. (Forum, 12 issues 











only). Each ei 2.00 
Case Record Blanks, 814 =e, punched for binder, Sam- 
ple on request. Per 1 0. 1.00 


Cosner’s Osteopathic eon ce Book. Undated, 
good for one year from date; 20 and 30 minute 
periods; state which you require.. oe ... 2.00 

Log Cabin Souvenir Wall Plaque. Fienee a pares 
Dr. Still and piece of wood from original cabin. 

Size 8x12, chain for hanging. Each....................... . 1.00 
More than one to same address, each.................--.-- .75 

Membership Card Frame, 6x9, blue and gold. A.O.A. 
certificate of membership slips in easily. Chain for 
hanging 1.00 

Pendulum Appointment Book. Arranged in quarter- 
hour periods; 416 pp., size 61%4x4%%. Green art vel- 
lum binding. Sample page on request-...................-... 1.50 

Yearbook and Membership Directory of the A.O.A. 1928 
edition. One copy to members free; extra copies 











to members and students 2.00 

Others = 5.00 
Physiological Chart of the Autonomic Nervous Sys- 

tem, by Milton A. Kranz, A.B. Highly recom- 

mended. Printed on linen and mounted on wood- 

en rollers. Size 24x36. Price. 8.00 





AMERICAN OSTEOPATHIC ASSOCIATION 


844 RUSH STREET, CHICAGO, ILL. 











PRESSURE 


3 The New Lifetim 











with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus ot 
profound reliability. Supersedes f 

all other types. It is the Stand- The LIFETIME iE GUARANTEE | 
ard of the World, | GUARANTEE 

: The Cartrtdse tube fs guaran~ 

breakage oe 

~ : Easy 
The Cartridge Tube slips into separ arto in taennaing 
o _s —~— sbiity of tu = without Impair- 

























its mounting; no adjustments to A new onesent 
Rubbeg 
factory. The Cartridge Tube | 4's 2ct cuaran 
principle guarantees alifetimeotf | | wet} 
service, but should it in any- js 


way be broken, a new cc_1—9 —=# 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x44x2\4 inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send Just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE S8T., ST. LOUIS, MO. 
I enclose first payment, $2.00. Send Baumanometer complete on 10 
daystrial. If I keepit, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid in full 











Name... (Sbeedo Katee banereseeees ’ 


CO Dir chtas cacao eas 























560 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A. O. A. 
March, 1929 
























What About 
Your Hands? 


HE osteopath’s sensitive 
hands, with the tactile touch 


you are so proud of. Do your 


hands look the part? 


NEPTO LOTION 


serves you here—helps you keep your 
hands in professional shape. 


It is a shore product, based on Carra- 
geen—a smooth and gratifying lotion 
for the hands that must be often 
washed and dipped into antiseptics. 


Nepto Lotion has a mild fragrance— 
no strong perfume—no oiliness. 


But—let us put a little on your hands. 
That tells the story best, and this 
coupon brings a bottle to your office. 


The E. L. Patch 
Company 


Boston, Mass. 


Makers of Patch’s Flavored 
Cod Liver Oil 


THE EB. L. PATCH CO., 
Stoneham 80, Dept. A.O.A 3, 
Boston, Mass. 


Send me a trial bottle of Nepto Lotion. 


Address............ 


] 
| 


| 

















HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 





























Let 


THE OSTEOPATHIC 
JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 


2350 Cloverdale Ave., 
Los Angeles, Calif. 


























] 
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Dr. James D. Edwards 


OSTEOPATHIC 
FINGER SURGERY 


Deafness (acquired or congenital), Hay 
Fever, Asthma, Sinusitis, Bronchitis, Lar- 
yngitis, Glaucoma, Optic Atrophy, Eye- 
Squints, Cataract, Trachoma, Iritis, Cho- 
roiditis, Retinitis, Exophthalmos and Voice 
Alteration are treated by Finger Surgery 
and Osteopathic Surgery of the eye, ear, 
nose and throat. 


PRACTICE LIMITED TO 


Osteopathic Ophthalmology, 
Rhinology and Otolaryngology 


Referred patients returned to home osteopath for 
aftercare. 


Dr. J. D. Edwards 
Chemical Building ST. LOUIS, MISSOURI 

















The Janisch 
Suit Case Folding Table 


Strongest in Existence 


To Satisfy the Most Particular Doctors and 
Their Patients 


Built for Strength, Appearance, Conven- 
ience and Unlimited Service. Note~ the 
Strong Suspension Arms. For Light and 
Heavy Weights and where Space is Limited. 


Write for descriptive folder and prices. 


A O A 
844 Rush St., Chicago 


















Results 


by the Medical Profession who have 


prescribed 


PLUTO WATER 


for years, can be measured in the con- 


tinuity of these prescriptions. 


This successful, natural eliminant did 
not get its reputation from the Med- 
ical Profession in a day or a night, 


but through years of use in Home, 


Hospital and Sanitarium, being used 


in various conditions as indicated. 


Well trained and experienced attend- 
ants are in charge of our Hydrother- 
apeutic Department working directly 
under the supervision of the Medical 
Staff. 


Literature and Sample 
by addressing: 


MEDICAL DEPARTMENT 


French Lick Springs Hotel 


FRENCH LICK, IND. 
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exercise 
while they 
support 




















Built to the Specifications 
of an OSTEOPATH 


All the features of the flexible 
arch shoe along the inner arch of 
the foot where flexibility is need- 
ed to properly exercise the mus- 
cles—all the features of the rigid 
arch where support is needed 
along the outer or weight bear- 
ing arch of the foot—Nunn-Bush 
Arch-Fashioned Shoes combine 


the advantages of both types 
of arch. They are correct shoes, 


equipped with the shank designed 
by J. M. Hiss, B.Se., D.O., M.D., 
after years of study, to protect 
normal feet and to relieve aching 
feet. 


Ankle-Fashioned as well as Arch- 
Fashioned, the uppers fit snugly, 
affording the adequate support 
of a restful bandage. 


These “correct” shoes offer new 
possibilities for the successful 
treatment of foot cases. Free 
booklet, “Treatment and Care of 
the Feet,” by Dr. Hiss gives com- 
plete facts. Return the coupon 
for your copy today. 
FREE—MAIL THE COUPON 


JOURNAL 


Nunn-Bush ! 


CArch-Fashioned Shoes 








NUNN-BUSH & WELDON SHOE CO. 

Milwaukee, Wisconsin Dept. A 

Gentlemen: Please send me Free Booklet, 
“Treatment and Care of the Feet.” Also 
mame of store where I may inspect these 
“Correct’”’ shoes for men. 


Name 








Address 
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‘The Bargain Counter 


Odd Lots of A. O. A. Literature 
Offered at Give-Away Prices 


American Osteopathic Association 
844 Rush St., Chicago. 


Please enter my order for the items and 
checked My check (or 
money order) for full value of same is attached 


quantities below. 


Transportation charges prepaid. Cash must ac- 
company order. No professional card imprinting. 
Envelopes 25c per hundred extra. 


Issue Quantity Price Value = 

OSTEOPATHIC July, 1927 ............ 2iAc rect a 
MAGAZINE |, = 
(Back Issues) = = 
Dec. ei = 

july, W926 ........... 3Mc = 

Aug. - = 

Sept. . = 

Oct. _ = 

Nov. “ = 

Dec. ii = 

OSTEOPATHIC April, 1928 2c = 
HEALTH May “ J = 
(Back Issues) Poem a s = 
June = 

Aug. PP) eicoeatsine) || aia a 

Oct. Cs (kta, ; ee = 

Nov. Pe eases aE ne = 

HEALTH Number 1 a = 
FACTORS . ¢ = 
(Back Issues) 3 = 

“ 4 Lae = 

- Boe Eee _= 

“ 6 ees = 

THREE KINDS OF DOCTORS  -------- FEC ecccsmrcrsss = 
by Atzen = 
4-page leaflet at “4c a piece = 

or 50 free with 100 or more = 
pieces of above O. M.’s or = 

. oe = 
CHALLENGE OF THE UN. .......- WC wn S 
ACHIEVED by Gaddis = 
16-page booklet at “’c apiece or = 

50 free with 100 or more pieces = 

of above O. M.’s or O. H.’s. = 
Total = 


DPN «occ nonerncenc 


ee nn ie 


City AND STATE.................. 


QUNUUNNUOOUOUUUUUOOOUUUOUUUEREROOOUOUOOEOUCUCUUUUOUORUUUUUOUOUCUCDUOEEEECEOOOEOEOUOUUOU OOO OTTO TETTEEEEEEEROROUOUUEOOOM OEEEEOCOEOOUUOUTOTCUTTEEUEEEUEEOEOOUECEEOOUUUEUEO EEE U UT EEEE EEE EEEEEEEEEEEEEUUEE EEO OEE 
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APPLICANT FOR LIFE 
MEMBERSHIP 


Gillmore, W. H., 920 Nicollet Ave., 
Minneapolis, Minn. 


APPLICANTS FOR 
MEMBERSHIP 


Arizona 
Permo, L. A, &2 Bail & L. MM. 
Miami. 
Arkansas 
English, D. A., 1507 Pecan St., Tex- 
arkana. 
California 
McAlpin, D. E., 422 Metropolitan 
Bildg., Long Beach. 
Patterson, Dorothy Jones, 136% N. 
lLarchmont, Los Angeles. 
Scott, J. Wesley, 542 S. Broadway, 
l.os Angeles. 
Florida 
Shull, David R., 308 First Nat’l Bank 
Bidg., Ft. Lauderdale. 


Illinois 
Hoyt, Payson W., Willdon Bldg, 
Hoopeston. 
DeGroot, Fred, 505 Safety Bldg., Rock 
Island. 
Iowa 
Park, P. L., 522 Capital City Bank 
Bldg., Des Moines. 
Michigan 
Neff, William A., 16525 Woodward 
Ave., Highland Park, Detroit. 
Odell, Clarence W., 215 Star Bldg., 
Niles. . 
Johnston, Wilbur H., Penniman Allen 
[Theatre Bldg., Northville. 


Minnesota 
or E. O., 202 W. Main St., Mar- 
shall. 
Missouri 
Zercher, Mary, 1314 Waldheim Bld¢., 
Kansas City. . 
Nebraska 
Dugher, L. J., 218 Brandeis Theatre 
Bldg., Omaha. 
' New York 
Carberry, Edward P., 14 St. Tames 
Place, Buffalo. ; 
Hathorn, Mary Maxwell, 252 W. 74th 
St., New York. 
Ohio 
Tilden, Roy E., 1331 W. 111th St. 
, Cleveland. 
-eonard, Elizabeth E., 1011 Reibold 
Bldg., Dayton. ew 
: Oklahoma 
( oltrane, Ella D., Ada 
Miller, Mitchel, Carmen. 
Stevick, Warren L., Kentucky Bldg 
Nowata. : sie 
: Pennsylvania 
Kamp, P. R., 109 E. Water St., Lock 
: Haven. 
ae Fred S., 297 Church St., Mead- 
ville. 
Tennessee 
Meade, Rosa A., 1605 Central Bank 
Bldg., Memphis. 
—— Washington 
Mack, enry A., 726 sh € 
Bldg., Seattle. en 
Wisconsin 
Luebke, Ottilie E., 4323 North Ave. 
Milwaukee. ; 
; Canada 
Kurth W., 810 Somerset Block, Win- 
nipeg, Man. 
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| Children’s Feet Need 
Careful Attention and 


(Constant Protection 


Most foot troubles of adults originate in 
childhood, while the bones are easily bent 
and the ligaments and muscles are un- 
developed. 

As a rule, children’s feet receive very 
little attention. Shoes are selected for ap- 
pearance or durability’s sake with hardly 
a thought given to anatomic requirements. 
Consequently, it is not surprising that ex- 
aminations of school children reveal such 
a wide prevalence of foot troubles in 
various stages. 

Physicians aware of this situation have 
taken initial measures to correct it, and 








some have become famous through spe- 

(Cy. cialization in this work. Several of these, 

)S* 93 appreciating the advantages of the healthful 
y principles of Cantilever Shoes for adults, 

(| of ‘\ collaborated with us in developing our 
| 


| present line of 


ANTIWEVER 
SHOES 


for Children 


Cantilever Shoes for Girls and Boys have 





a flexible shank which, while it gives 
1 oS, gentle support against the strains of child- 
hood activities, allows natural exercise of 
the arch muscles for proper development. 
The toe is broad and roomy. The fit at the 
heel and ankle is snug and secure. The heel 
is a trifle higher on the inside to aid correct 
walking. The fine quality and sturdy con- 
struction are features of these shoes which 
parents appreciate. 

Physicians who have tried the Cantilever 
Shoe on their own children’s feet are the 
most enthusiastic advocates of these shoes. 
Your local Cantilever dealer will be glad 








to give vou complete information, or 














write to 
Canulever (Orporation 
410 Willoughby Ave. 
Brooklyn, N. Y. 
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ARKANSAS CALIFORNIA 
Dr. Eugene M. Sparling T. J. RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 
: IIIS, c. ccacvawooeceonneiie (Diagnostic Only) 
General Practice OPHTHALMOLOGY MES ccccvdecwneanets eye Finger and \vesuum” (Oculovac) Eye Treatment 
ic Cc. 
Hydrotherapy OPTOMETRY DEPT. .....0.-0000e0eeese0es Retraction and “Optostat” Correction 
y BP. DE Fe. ecccevccovcces ...-Fitting and Supplying 
Referred Cases Given Special Attention OTOLoey Deri. i ie ena +++ (including Equilibrium) 





RHINOLOGY DEPT. ........ ‘Finger Technique, ad ——_ aspiration,”’ ete.) 
y) 

















eas LARYNGOLOGY DEPT. ............++- tae 
400-1-2 Arkansas National Bank Bldg. DENTAL career bef bP r.. ee (Diagnoste Only) 
Oo ge me CC CG i SC ee «re... ... cc cecceesotes ( 
Hot Springs, Arkansas ES oc cconenrresetnssesee (Snook—Coolidge and Radium) 
LABORATORIES DEPT. ......--..-eeeeee- (Tissue—Blood Chemistry—General Chemistry) 
Gov’t Registered D.O. METABOLISM tBASAL) BE Fe. cocvccevecce (Boothby-Tissot and Krogh-Haldane-Sanborn) 
Note announcement of new methods for Eye diseases -_ certain Errors of Refraction. Every Technician 
an xpert, 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 
CALIFORNIA 
FRANK CHATFIELD FARMER CHANGES OF ADDRESS 
D.O Anderson, Grace K., from 28 Young 
abel Bldg. to 513-15 Hawaiian Trust : 
OSTEOPATHY Bldg, Honolulu, T. H. Dr. Charles Albert Blind 
Gastro-Intestinal Clinic; Diagnosis and Beatty, Dale C., from 533 7th Ave. Eye, Ear, Nose and Throat 
Referred cases a specialty North, to 408 West Coast Title » 
X-ray Laboratory, Clinical Laboratory, Bldg., St. Petersburg, Fla. LOS ANGELES CLINICAL GROUP 
Hospital Facilities . 
Blanchard, S. Caroline, from La Can- 610 Edw : Ndi 
boa ’ ard Wildey Buildin 
1008 West Sixth St., Los Angeles, Calif. ada, Calif., to 89 West Merritt St., s & y s 
Waltend. Oat. Canctn 609 S. Grand Ave., Los Angeles 








3ottenfield, Susan Reed, from Lake 
Alfred, Fla., to Hotel Seminole, 








DR. RALPH E. WALDO Jacksonville, Fla. 
DR. MARGARET J. WALDO Bowlby, G. .W., from Middleton, J. RUSSELL MORRIS 
Nova Scotia, to 729 Massachusetts Oph.D.. D.O 
DR. JOHN B. WEEKS, Asst. Ave., Arlington, Mass. pa.v., .U. 
. Practice Limited to 
3rinklow, Howard K., from 301-4 
_ 133 Geary Street Harvey Bldg., to 310 Citizens Bank Eye, Ear, Nose and Throat 
Phone Sutter 999 Whitney Bidg. Bldg., West Palm Beach, Fla. 
San Francisco, Calif. FRANKLIN BUILDING 


Carten, H. J., from East End Trust 


Bldg. to 212 Elysian St., Pittsburgh, 1624 Franklin Street  Oalcland 














rs. 
Clifford, James R., from Du Bois, Pa., 
DR. W. LUTHER HOLT to 1131 Hamilton St., Allentown, 
Pa Dr. Phillip V. Aaronson 
Courtesy to referred patients — * ‘4 " ; 
Kans Cole, Merton, K Gcom Framingham, | Osteopathic Physician, Surgeon 
1134 — ee Bldg. hone Mies. ’ and Foot Specialist 
; ill St. 
(Downtown—Los Angeles) Comey, oe e. from 317 E. Olive — 
to 223 nion Oil Bldg., Los An- 
Phone MUtual 2826 geles, Calif. eT ae 


SAN FRANCISCO 


Curry, Etna Kelso, from 3113 Brook- 
lyn Ave. to 3537 Campbell St., 
Kansas City, Mo. 














Dachenbach, S. K., from Bellefon- 
DR. GEO. F. BURTON taine, Ohio, to Shines Ohio Theater 
OSTEOPATHIST Bldg., Sidney, Ohio. : 
S Iliac Speciali Evans, H. Walter. f 1228 WI Dr. Nellie M. Cramer 
acro-lliac Speci any So Rewer, Seeee > Se- : ai 
eee high Ave. to 1526 N. 16th St. Osteopathic Physician 
220 Story Building, Los Angeles Philadelphia, Pa. 
Phone: Vandike 5692 Hardy, W. Tom, from 1110 Broadway 
to 409-11 Exchange Bk. Bldg., Col- Work Building Monterey 


umbia, Mo. 

















Charles D. Finley, D.O. Ideal Rest Home 
468 VERNON ST. . DI U. 
owner of OAKLAND set J Gap Ss, D.O 
FINLEY’S WONDERFUL WINTER CLIMATE Jack GoopreLtow, D.O. 
st the pl to send i . P 
HEALTH HAVEN ad Se ive ead gece te General Osteopathic Practice 
Best of care, osteopathy, colonic ir- Including Obstetrics and Minor Surgery 


Prepared to handle high class institu- rigations, scientific dieting. Homelike 
tional cases and conduct a general of- atmosphere. Cheerful, happy attend- 
fice practice. Fasting and diet a ants. First National Bldg. 


ity. 
hair EDGAR S. COMSTOCK, D.O. OAKLAND, CALIF. 
41 N. Madison Ave., Pasadena Write for information Director 
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CALIFORNIA 
DR. T. J. WATSON “An Organization for Service” 
OSTEOPATH DR. RALPH M. JONES DR. CHARLES L. DRAPER 
announces the opening of his office for a General Diagnosis Obstetrics and Pediatrics 
nied guaction Gt DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
. Eye, Ear, Nose and Throat Orificial Surgery and Gynecology 
1215 Taft Bldg., Hollywood Bivd., DR. HOWARD E. LAMB DR. PHILIP A, WITT 
at Vine St., Hollywood Surgery Anesthetics and X-Ray 
Phone Hollywood 6001 DR. Se” 
Hotel Weadacrd Sth acd | ones COMPLETE LABORATORY FACILITIES 
New York City Members of Staff, Rocky Mountain Hospital 
Suite 320 Empire Bldg. Denver, Colorado 
CANADA 
THE MONTREAL THE ROCKY MOUNTAIN CLINICAL GROUP 
OSTEOPATHIC GROUP DR. R. R. DANIELS 
Diagnosis 
616 Medical Arts Building DR. EMMA ADAMSON DR. C. C. REID 
Osteopathy and Colonic Therapy Eye, Ear, Nose, Throat 
Dr. HARRYETTE S. EvANS DR. F. I. FURRY DR. L. F. REYNOLDS 
Dr. E. O. Mittay Orificial Surgery and Physiotherapy Osteopathic Physician 
"SEF BD é DR. A. C. DEWSBURY DR. L. GLENN CODY 
Dr. W. P. CurRIE Dental Surgery Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLO. Clinical Bldg. 
DISTRICT OF COLUMBIA 
ILLINOIS 
DR. CHESTER D. SWOPE Herr, Harry J., from 16 No. Broad 
. . Ba to = rs = = “* om Dr. Joseph H. Sullivan 
steo athic Ph SICL n ulett, rthur . Irom rooklyn, : ° 
Gaeep esi N. Y., to 35-37 Madison Ave., New Dr. Oliver C. Foreman 
York, N. Y. OSTEOPATHIC PHYSICIANS 
The Farragut Apts. Ingraham, Geo. H., from Rockland, 807, 27 East Monroe St. 
. Me., to 10 Chestnut St., Springfield, Pioneer Osteopathic Office 
Washington, D. C. Mass. Chicago 
Magid, B., from Brooklyn, N. Y., to Est. 1894 DEArborn 4538 
FLORIDA 43 Evergreen St., Jamaica Plain, 
Boston, Mass. MASSACHUSETTS 
Mahannah, John J., from 416 Market 
St. to 301 Second National Bank Dr. Orel F. Martin 
R. C. WUNDERLICH, D.O. Bldg., Warren, Ohio. SURGEON 
GENERAL PRACTICE oe ry W., pg bn er Massachusetts 
son Ave., 5. &., to 10 t., Osteopathic Hospital 
405-406-407 Hall Bldg. S. E., Grand Rapids, Mich. oa tiniest 
St. Petersburg, Fla. Olsen, O. H., from South Bend, Ind., Jamaica Plain Station 
to Detroit Osteopathic Hospital, BOSTON, MASS. 
Detroit, Mich. 
Richardson, D. A., from Forest City, NEW YORK 








Iowa, to Austin, Minn. 
Robertson, Charles D., from 2614 


‘ . DONALD B. THORBURN, D.O. 
Dr. Harrison McMains Woodburn Ave. to 1818 Madison ON B. THORBURN, D.O 
Osteopathic Physician Road, Cincinnati, Ohio. HOTEL WHITE 
HOURS 9 TO 4 Routledge, Norman W., from Lon- 303 Lexington Avenue 
THURSDAY AND SAT. 9 TO 1 don, Ont., Canada, to Eberts Block, At Thirty-seventh Street 
Chatham, Ont., Canada. New York City 
110 E. Central Ave. Orlando General Practice and Gastro-Intestinal 











NEW JERSEY 





FLORIDA 











DR. MORRIS M. BRILL 
Osteopathic Physician 


DR. C. E. DOVE Dr. Jerome Moore Watters 


General Practice 23 James Street Charge—Ear, Nose and Throat 
Newark, New Jersey of the 
—_ New York Osteopathic Clinic 
Guaranty Building Practice limited to diseases of the 18 East 41st St. 
West Palm Beach, Fla. eyes, ears, nose and throat 


New York City 
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AMBULANT PROCTOLOGY CLINIC 


A practical course given by Don Cabot McCowan, D.O., M.D., 1517 Kimball Building, Chicago. 
Physicians, members of their family, or patients brought in, treated gratis. Students limited, so 


register in advance. 





























NEW YORK FOREIGN 
Thomas R. Thorburn, P ARIS seh 
D.O., M.D. Dr. Fred E. Moore OSTEOPATHIC 
SURGERY Practice of Osteopathy vaapaatie 
Nose, Throat and Ear 12 rue du Faubourg or eee 
St. Honore CLEVELAND 


Hotel Buckingham—101 West 57 St. 


New York City Throughout the Year 























Schoonmaker, M. J., from Jersey City, risen lctnsnna 
N. J., to 248 State St., Hackensack, 
DR. L. M. BUSH 7. 
arn. te CHARLES J. MUTTART, D.O. 
Ear, Nose and Throat Skidmore, W. LeRoy, from Detroit 
Sixteen Years’ Experience Osteopathic Hospital to 4709 Gastro-Enterology and Proctology 
Specializi i alizati f th r , . = 
Eustachian tube “cad sdeacld. bene Woodward Ave., Detroit, Mich. X-ray and Clinical Laboratory 
nasal adjustment technique. Van Fleet, F. C., from Marshall, Mo., ; 
551 Fifth Ave., Cor. 45th St. to 235 Central Savings & Trust 1613 Pine St. 
Bldg., Akron, Ohio. Philadelphia, Pa. 


New York City 


Webster, George V., from Carthage, 
N. Y., to Guaranty Bldg., 6331 
Hollywood Blvd., Los Angeles, 
Calif. 











OHIO 





WM. OTIS GALBREATH 




















East Broad Street Clinic 
Wernicke, Clara, from 2614 Wood- PROFESSOR 
burn Ave. to 1818 Madison Road, Eye Ear Nose Throat 
Dr. Charles M. LaRue Cincinnati, Ohio. Philadelphia College of 
Eye, Ear, Nose and Throat Wilson, Frank J., from 114 Martz Osteopathy : 
Ave. to Suite 428-30 Miami Savings Surgeon to the Osteopathic 
731 East Broad Street Bldg., Dayton, Ohio. Hospital 
Columbus, Ohio Wright, N. H., from Frances Bldg. 414 LAND TITLE BLDG. 
to 204 Theatre Bldg. Louisville, PHILADELPHIA 
Ky 
= 

















Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 
A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After fourteen years of experience this institution emphasizes the fact that osteopathic treatment 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 


—_————!' 
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This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 


Full descrip- |/ 
tive catalog | 
and price list 
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(Fifty cents a line. Average six words a line) 








with samples 
of cewrmms ff Dr. George T. Hayman FOR SALE: Well established osteo- 
sent on re- kee Mfg. of tables for over 25 years. 


pathic practice, Washington, D. C., 
for 25 yrs.; excellent location; fully 











equipped, including McManis table, 





new Loeb Mountain Sun Apparatus, 





Solved! 


3 treating rooms, office, laboratory, 
reception room and living apartment. 
Will sacrifice for best offer to settle 
estate. Associate physician will con- 
sider remaining, sharing expenses. 
Mrs. R. C. Malcolm, 609 La Salle, 


Many of your diet problems — Washington, D. C. 





® 9 yer: WANTED — Osteopathic Physician 
Horlick S the Original on salary. A man with some ex- 








atory diseases. 















3. In peptic ulcers. 


after operations. 


HORLICK’S 


Malted Milk 


A bland and nourishing food of unique value— pathic Group, 616 Medical Arts Bldg., 


1. In pneumonia and other respir- 


5. In nervous affections. 


perience, who is looking for perma- 
nent location in a city of one million. 
General practice, laboratory, and 
colonic irrigation. Montreal Osteo- 


Montreal. 





WANTED—A Woman Osteopathic 


2. In typhoid and low fevers. Physician to be associated with 


Triune Healing School, Nella B. C. 
Drinkall, D.O., Director, 632 Wright- 


4. In building strength before and wood Ave., Chicago, III. 


AMBULANT PROCTOLOGY: 


Will take a limited number of oste- 


Samples on Request opathic physicians (one at a time) as 


assistants, to learn ambulant proctol- 
Racine, Wis. ogy. For particulars address Dr. Percy 
H. Woodall, 617 First National Bank 











Bldg., Birmingham, Ala. 
: 














DEDICATED T@ DR. ANDREW TAYLOR STILL 











The Laughlin Hospital | 


Kirksville, Mo. 


SURGERY AND OSTEOPATHY _ 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Modern ways 
of living 
























X-ray pictures too often show little bones and teeth 
developing soft and porous instead of solid and sound 


Make certain diet supplements necessary 





In our climate, many people suffer 
from a lack of Vitamins A and D 
because of our modern habits of eat- 
ing and of indoor living. 

The bulk of the American dietary 
—meat, potatoes, white bread, sugar 
—provides little Vitamin A. Sun- 
shine, the ultra violet rays of which 
produce Vitamin D, is cut off from 
us by clouds, fog, smoke, clothing, 
houses — even ordinary window 
glass. 

Under these conditions, it is often 
desirable to supplement the small 
amounts of Vitamin A and D ob- 
tained through foods and sunshine. 

This is readily accomplished by 
the regular use of Squibb’s Cod- 
Liver Oil—“Bottled Sunshine.” 

As shown by physiological tests, 
Squibb’s Cod-Liver Oil provides an 


abundance of both these needed 
vitamins. Due to its richness in the 
anti-rachitic Vitamin D, it is of 
special value for infants in aiding to 
develop strong straight legs, sound 
teeth, and well-shaped heads. 


For both adults and growing 
children, Squibb’s Cod-Liver Oil is 
valuable as a health-builder; its high 
content of Vitamin A is a help in 
building tissue, and in increasing 
resistance to certain infections. 


The Vitamin A and D potency of 
Squibb’s Cod-Liver Oil is guaran- 
teed. It is dehydrated to prevent 
deterioration, especially in vitamin 
content, is refined under anaerobic 
conditions, and charged with 
carbon dioxide to prevent loss of 
Vitamin A from oxidation. At all 
drug stores. 


Sgurpp’s Cop-Liver OiL 


PLAIN AND MINT-FLAVORED 


Vitamin-Tested Vitamin-Protected 


Produced, Tested and Guaranteed by E. R. Squibb & Sons, New York 
Manufacturing Chemists to the Medical Profession Since 1858 
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HEN there is the least ap- ways that it never palls —a stim- 
petite, there is oftenthe ulating hot drink or a savory 
greatest need for nourishing food. vitamin reinforcement to soups, 


stews, gravies and other dishes. 
In such cases, Vegex does two — 


important things: This richest known source of 


It promotes the appetite, and Vitamin B is unusually delicious. 
it reinforces the diet with Vita- ahd 
When your appetite is poor, 
min B (Bi and Bz). : 
you will enjoy Vegex—so let us 


Vegex can be used in so many send a jar to your home address. 


VEGEX, INC., Dept. A.O.-3 
34 Ericsson P1., New York City, N. Y. 
Gentlemen: Please send, without 
charge, sample of Vegex, with complete 
information and book of recipes. 
; Ds... . 
Home Address.-....... : 


Trademark Reg. U.S.Pat.Off. 42 is renevneee a : geaclesaathaon 


B:—Antineuritic factor. B2—PP factor. 

















When mothers telephone 
for advice 
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) Fi is a remedy that can be safely prescribed to any 
mother for the treatment of children’s colds. 


Mistol isa preparation with remarkably soothing and healing prop- 
erties. It relieves inflamed, irritated membranes, dries up exces- 
sive secretion, clears the nasal passages and makes breathing easy. 
The special dropper in every package makes it simple for the 
mother to apply Mistol correctly up the nose. 

For older children, Mistol makes an effective gargle to relieve 
ordinary sore throat, coughs and hoarseness. 

The Mistol formula is in strict accord with the opinions of nose 
and throat specialists. It contains camphor, menthol, eucalyptol 
and chlorbutanol in a base of petrolatum liquid of the proper 
gravity and viscosity to give the product the greatest spread. 


Mistol 


REG U.S PAT OFF 


Made by the makers of Nujol 
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